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INTRODUCTION 


At  the  first  annual  Governor's  Conference  on  Aging  on  May  20,  19  83, 
Governor  Dukakis  presented  several  key  principles  that  will  guide 
his  Administration's  policy  on  programs  serving  senior  citizens. 
Those  principles  include  maintaining  the  state's  service  commit- 
ment to  the  elderly,  taking  steps  to  promote  the  delivery  of 
quality  health  care  at  affordable  prices,  developing  an  integrated 
community -based  system  for  delivering  services,  and  assisting 
families  and  friends  who  care  for  relatives  and  neighbors. 

This  State  Plan  describes  the  policies  and  directions  the  Depart- 
ment of  Elder  Affairs  will  take  to  implement  those  principles. 
It  presents  a  preliminary  framework  for  describing  the  needs  of 
senior  citizens  and  the  resources  available  to  meet  them.  The 
plan  will  be  followed  by  other  documents  that  will  improve  the 
policy  development  process  and  the  coordination  and  delivery  of 
services  to  seniors. 

For  too  long  the  needs  of  an  aging  population  have  been  catalogued, 
segmented  and  compartmentalized.   While  need-specific  services  have 
emerged,  the  resulting  financing  and  delivery  systems  have  erected 
barriers  to  a  client  based  delivery  system  that  unintentionally 
ignores  the  primary  source  of  care  for  over  80  percent  of  our 
older  citizens  -  families,  friends,  and  relatives.   The  comDelling 
pressures  of  demographic  trends  and  fiscal  constraints  at  all 
levels  of  government  challenge  us  to  shape  a  "network"  that  offers 
a  continuim  of  care  that  complements  existing  supports,  assesses 
individual  needs  and  utilizes  strengths. 

This  plan  is,  in  effect,  a  road  map  that  prepares  the  initial 
leg  of  a  three-year  journey.   It  will  provide  a  focus  for  those 
who  are  concerned  about  services  to  seniors  and  the  policies 
which  underlie  them  to  help  chart  the  course  of  the  journey. 

A.   The  Demographics  of  Aging 

The  19  80  census  counted  25.5  million  persons  65  and  older  in 
the  United  States,  11.3  percent  of  our  total  population.   The 
ten  year  increase  in  the  number  of  senior  citizens,  compared  to 
the  population  as  a  whole,  was  dramatic.   About  5.5  million 
Americans  joined  the  ranks  of  the  over  65  group  during  the 
decade,  an  increase  of  2  8  percent,  compared  to  an  11  percent 
increase  in  the  general  population. 

Since  1900,  the  percentage  of  Americans  65  and  older  has  almost 

tripled,  from  4.1  percent  in  1900  to  11.3  percent  in  1980,  and 

the  actual  number  has  increased  more  than  eiqht  times  from  3.1  million 
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to  25.5  million.   Moreover,  the  so-called  "old"  elderly  have 
been  increasing  even  more  rapidly  in  recent  years  than  the 
younger  contingent.   In  19  80,  for  example,  15.6  million  persons 
of  those  over  65  were  between  65  and  74  years  of  age,  while 
nearly  10  million  were  over  75:  2.2  million  of  these  were  over 
85. 

The  trends  for  the  future  are  clear.   A  child  born  in  19  80 
could  expect  to  live  73.6  years,  or  about  26  years  longer  than 
a  child  born  in  1900.   Indeed  demographic  forecasters  predict 
that  by  the  year  2000,  persons  65  and  over  will  represent  more 
than  13  percent  (or  better  than  one  out  of  every  eight)  of  the 
nation's  population,  and  by  20  30  this  proportion  might  well 
climb  to  more  than  one-fifth  (21.1  percent)  of  the  total. 

Furthermore,  as  the  population  ages  the  sex  distribution 
becomes  increasingly  skewed:   there  were  15.2  million  older  women 
in  19  80  as  against  only  10.3  million  men,  or  a  ratio  of  14  8  women 
to  every  100  men;  and  at  age  85,  the  ratio  is  229  women  for  every 
100  men. 

These  ratios  highlight  the  imbalance  between  the  sexes  with 

regard  to  marital  status  among  the  elderly:  about 

twice  as  many  older  men  were  married  in  19  80  as  older  women  • 

(78  percent  as  against  40  percent) ,  and  there  were  more  than 

5  times  as  many  widows  as  widowers;  more  than  half  of  those  over 

65  women  (51%)  were  widows. 

These  trends  suggest  that  future  policy  directions  must  reflect 
the  housing  and  social  needs  of  the  segment  of  our  aging  popu- 
lation that  is  single  and  living  alone. 

Demographic  trends  with  respect  to  the  elderly  in  Massachusetts 
generally  reflect  those  of  the  nation  at  large.   Although  the 
population  of  the  Commonwealth  grew  by  less  than  1  percent  from 
19  70  to  19  80,  the  over- 65  population  grew  by  14.2  percent;  more- 
over, the  elderly  group  is  projected  to  increase  by  another 
13.1  percent  during  the  next  decade. 

The  elderly  constitute  a  rapidly  growing  segment  of  the  state's 
population,  moving  from  11.2  percent  of  the  total  in  1970,  to 

12.7  percent  in  19  80,  and  a  projected  14.3  percent  in  1990.   And 
finally,  persons  75  years  of  age  and  older  constitute  a  growing 
proportion  of  the  state's  65+  population:   40.1  percent  in  1970, 

41.8  percent  in  19  80,  and  a  projected  43.1  percent  in  1990. 

The  composition  of  our  elderly  population  is  also  changing.   In 
the  last  10  years  changes  in  fertility  and  life  expectancy  have 
prompted  a  faster  growth  rate  in  the  elderly  black  population, 
8  percent  faster  than  whites,  over  65.   In  addition,  the  imbalance 
between  older  men  and  women  will  widen.   Between  1940-78,  life 
expectancy  for  men  age  65  increased  from  12.1  to  14  years  while 
life  expectancy  for  65  year  old  women  rose  from  13.6  to  18.4  years 
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Changing  mortality  rates  will  dramatically  steer  the  course 
of  government  service  delivery.   More  women  will  be  living 
longer  and  alone,  thus  increasing  the  need  for  support. 
Declining  mortality  rates  and  longer  life  expectancy  will 
create  added  demand  for  housing,  health  and  other  supports 
from  families,  friends  and  government. 

B.   Economic  and  Social  Factors  of  Significant  Concern 
to  the  Elderly 

The  demographic  trends  pose  complex  economic  and  social  policy 
choices.   It  is  clear,  for  example,  that  elderly  women,  because 
of  their  relatively  greater  longevity  and  economic  dependency 
require  particular  programmatic  attention  because  of  their 
economic  and  social  vulnerability. 

Surveys  of  older  citizens  consistently  cite  concerns  in 

health,  income  maintenance  (including  employment, 

economic  assistance,  and  tax  abatement),  housing,  transportation,  and 

support  services  for  family  care-givers  rank  highly  among  areas 

of  need. 

With  increased  longevity  chronic  health  Droblems  have  a  signif- 
icant impact  on  the  mobility  and  functional  status  of  the  elderly. 
HHS  reports  that  40  percent  of  those  over  6  5  had  their  activity 
limited  by  health  problems  and  over  50  percent  of  those  over  85 
were  functionally  limited  by  chronic  illness.  Given  population 
projections,  the  number  of  elderly  over  85  with  limiting  chronic 
illnesses  will  grow  55  percent  between  19  80  and  1990. 

Elderly  over  85  are  three  times  more  likely  to  need  help  with 
eating  and  toileting,  and  four  times  more  likely  to  need  help 
dressing  and  bathing  than  people  between  6  5-84.   The  Special 
Committee  on  Aging  reports,  "the  liklihood  of  having  a  chronic 
illness  or  disabling  condition  increases  dramatically  with  age. 
Over  80  percent  of  those  65  and  over  have  at  least  one  chronic  con- 
dition and  multiple  conditions  are  commonplace."   The  most 
common  chronic  diseases  are  "arthritis,  rheumatism,  heart  con- 
ditions, hypertension  and  impairments  of  the  lower  extremeties 
and  hips . " 

In  Massachusetts  over  300,000  people  are  over  75,  30.3  percent 
of  population  over  60,  and  206,000  people  over  6  5  live  alone. 
Chronic  illness  and  need  for  care  has  a  strong  correlation  with 
age  (over  75) ,  living  alone  and  poverty.   These  figures  from  the 
19  80  census  show  how  the  incidence  of  chronic  illnesses  and 
the  need  for  assistance  may  grow  in  Massachusetts  in  the  years 
ahead.   (See  Table  I) 

While  the  increased  incidence  of  chronic  illness  and  limited 
mobility  is  startling,  still  over  80  percent  of  the  Very  old" 
are  able  to  take  care  of  their  own  daily  needs. 


H 

w 

E-i 


%    POP. 
75+    OF 
POP. 
60  + 

28.1 
29.9 
29.1 
30.4 
32.9 

POPULATION 
LIVING   ALONE 

%   POP. 

65  + 
LIVING 
ALONE 

28.4 
29.8 
24.8 
28.5 
32.5 

%    POP. 

60  + 
LIVING 
ALONE 

24.7 
25.8 
22.0 
24.8 
30.0 

POP. 
65  + 
LIVING 
ALONE 

10,872 

7,109 

8,239 

15,832 

23,203 

POP. 
60  + 
LIVING 
ALONE 

13,289 

8,548 

9,654 

19,281 

28,571 

POPULATION 
BY   AGE 

TOTAL 
POP. 
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%    POP. 
75+   OF 
POP. 
60  + 

30.2 
30.0 
29.3 
28.8 
30.1 
29.4 

POPULATION 
LIVING   ALONE 

%   POP. 

65  + 
LIVING 
ALONE 

29.0 
29.0 
28.2 
29.7 
28.7 
28.1 

%    POP. 

60  + 
LIVING 
ALONE 

25.2 
25.1 
23.7 
25.8 
24.9 
24.4 

POP. 
65  + 
LIVING 
ALONE 

6,078 
3,142 
4,168 
6,394 
10,132 
23,541 

POP. 
60  + 
LIVING 
ALONE 

7,280 
3,750 
4,988 
7,936 
12,346 
28,548 

POPULATION 
BY    AGE 

TOTAL 
POP. 
75  + 

8,731 
4,477 
6,156 
8,654 
14,883 
34,477 

TOTAL 
POP. 
65  + 

20,931 
10,825 
14,760 
21,540 
35,277 
83,910 

TOTAL 
POP. 
60  + 

28,924 
14,914 
21,016 
30,754 
49,527 
117,165 
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SERVICE   AREA 
CODE   AND   AREA 
AGENCY    LOCATION 

1A      Plttsfleld 
IB     Turners  Falls 
IC     Northampton 
ID      Holyoke 
IE      Springfield 
2        Holden 

This  picture  highlights  two  prominent  trends.   First,  the 
future  needs  for  health  care  and  social  services  to  address 
chronic  functional  limitations  will  strain  the  ability  of 
government  to  meet  them  given  current  delivery  systems  and 
financing  arrangements.   Second,  though  growing  at  a  pro- 
jected 50  percent  rate  between  1980-90,  the  frail  elderly  who 
need  services  still  represent  only  20  percent  of  the  "old" 
elderly.   The  remaining  80  percent,  while  in  reasonably 
good  health,  have  another  set  of  needs  requiring  attention. 
Among  these  are  supports  to  their  present  social  system  which 
includes  family  visits,  help  to  maintain  their  own  apartment 
or  home,  access  to  adequate  affordable  housing  and,  most 
importantly,  reassurance  that  adequate  health  care  and  other 
services  will  be  available  when  they  are  needed. 

To  meet  the  first  set  of  challenges  requires  continued  devel- 
opment of  our  statewide  Home  Care  program.   The  second  area 
requires  that  the  Department  expand  its  support  for  the  systems 
of  care  given  by  family  members,  Councils  on  Aging,  Senior  Centers 
and  volunteers  that  strengthen  the  social  network  of  elders 
and  helps  keep  people  active  and  involved  in  their  community. 

In  the  planning  period  the  Department  will  have  to  develop 
programs  that  support  this  vital  social  and  family  system  of 
care  and  implement  activities  that  address  the  needs  of  the 
"well  elderly"  for  health  care,  housing  and  income  security. 

C.   The  Department  of  Elder  Affairs 

In  April,  19  71  the  Massachusetts  Executive  Office  of  Elder 
Affairs  became  the  Nation's  first  cabinet-level  agency  respon- 
sible for  addressing  the  problems  and  needs  of  senior  citizens. 

Originally  a  small  advocacy  agency,  the  Executive  Office  of 
Elder  Affairs  assumed  its  mandate  to  fund  services  in  19  73  with 
the  passage  of  legislation  creating  the  Department  of  Elder 
Affairs  (DEA) .   The  Department  absorbed  the  activities  and 
responsibilities  formerly  carried  out  by  both  the  Governor's 
Commission  on  Aging  and  the  Aging  Bureau  within  the  Department 
of  Community  Affairs.   These  responsibilities  included  the 
provision  of  services  to  enable  disabled  elderly  individuals  to 
live  at  home. 

Today  DEA  funds  direct  services  to  over  42,0  00  elders,  admin- 
isters Title  III  social  and  nutrition  services  under  the 
Older  Americans  Act,  and  fulfills  advocacy,  planning  and  policy 
functions  on  behalf  of  the  entire  elderly  population  of  the 
Commonwealth.  State  funded  home  care  services  will  total 
$85  million  in  FY  19  84  and  comprise  the  largest  commitment  of 
state  funds  for  community  care  of  any  state  in  the  Nation. 
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The  Department's  mission  is  stated  in  the  General  Laws  as: 

"the  principal  agency  of  the  Commonwealth  to  mobilize 
the  human,  physical  and  financial  resources  available 
to  plan,  develop  and  implement  innovative  programs  to 
insure  the  dignity  and  independence  of  elderly  persons , 
including  the  planning,  development  and  implementation 
of  a  home  care  program  for  the  elderly  in  the  commun- 
ities of  the  Commonwealth." 

These  DEA  activities  are  administered  through  a  network  of 
local  Councils  on  Aging  and  nutrition  projects,  regional 
Area  Agencies  on  Aging  and  Home  Care  Corporations ,  and  many 
related  public  and  private  agencies  and  organizations  across 
the  state,  as  well  as  hundreds  of  dedicated  volunteers.   This 
extended  service  system  has  a  broad  mandate:  to  provide  direct 
care  to  individuals  in  a  timely  and  compassionate  manner,  to 
improve  the  general  quality  of  life  of  the  state's  elderly 
residents,  to  assist  them  to  the  greatest  extent  possible  in 
maintaining  their  dignity  and  self-esteem,  their  personal 
independence,  and  their  role  as  full  participants  in  the  life 
of  the  community  around  them. 

The  Department  has  four  operational  components : 
(See  Organizational  Chart) 

o  Office  of  the  Secretary 

o  Office  of  Admainistration 

o  Office  of  Programs 

o  Office  of  Planning  and  Policy 

The  statewide  DEA  network  for  providing  services  to  the  elderly 
operates  through  both  regional  and  local  mechanisms.   Twenty-seven 
regional  Home  Care  Corporations,  incorporated  as  non-profit 
organizations  under  state  lav/,  and  twenty-three  Area  Agencies 
on  Aging  (AAA's),  contract  for  home  care  services  and  ooerate 
programs  authorized  under  the  Act.   Twenty  of  the  27  home  care 
corporations  have  also  been  designated  as  AAA's  by  the 
Department  of  Elder  Affairs. 

At  the  local  level,  the  network  comprises  32  8  Councils  on  Aging 
(which  are  legally  arms  of  local  municipal  government) ,  some 
170  senior  centers  faost  of  which  are  affiliated  with  or  are 
part  of  Councils  on  Aging),  and  some  300  nutrition  sites. 
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1.   BUDGET  SUMMARY 


For  FY  84  Governor  Dukakis  requested  $92.2  million,  including 
the  Council  on  Aging  request,  a  14%  increase  over  FY  83 
appropriations.   The  Governor   also  requested  a  $3  million 
supplemental  budget  for  FY  83  to  fund  additional  home  care 
services.   The  FY  84  budget  totals  $115.2  million  in  both 
state  and  federal  funds.   (See  Table  II) 

The   budget  includes  $600,0  00  to  fund  a  new  statewide  elder 
abuse  and  protective  services  program  to  receive  and  investi- 
gate reports  of  abuse  and  provide  appropriate  intervention. 
It  also  provides  an  increase  of  $375,000  over  last  year  for 
Councils  on  Aging  that  will  strengthen  the  Councils  and  enable 
them  to  expand  their  services  to  elders. 

The  home  care  program  received  a  $10.5  million  increase  that 
allows  rate  increases  to  homemakers  and  the  extension  of  services 
to  2,000  additional  elders.  The  budget  also  includes  funds  to 
expand  foster  care  programs  and  to  initiate  two  new  services , 
adult  day  care  and  personal  care. 

Seniors  will  receive  tax  breaks  under  the  Governor's  Revenue 
Enforcement  and  Protection  program.   The  program  will  increase 
the  capital  gain  exclusion  for  the  sale  of  a  principal  residence 
by  $25,000  to  $125,000,  and  the  "no  tax"  level  will  increase 
from  $3,000  to  $3,600  for  an  individual  and  from  $5,100  to  $6,000 
for  an  elderly  couple.   Further  increases  to  $4,400  and  $7,200 
are  scheduled  for  19  85. 

The  FY  84  budget  proposed  by  the  Governor  and  approved  by  the 
Legislature  includes  some  significant  increases  for  services 
to  seniors  despite  difficult  financial  constraints.   These 
increases  highlight  the  state's  commitment  to  serving  our  elderly 

Services 


The  Home  Care  program  accounts  for  the  largest  portion  of  funds. 
In  FY  84  home  care  services  will  be  delivered  to  an  estimated 
average  of  44,500  clients.  In  FY  83  the  Department  served  an 
estimated  43,591  clients  as  follows: 


Service  Clients 


Homemaker  4  3,591 

Chore  7,35  8 

Laundry  59  3 

Transportation  8,911 

Home  delivered  meals  6,24  3 
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TABLE  II- 


FY  84  BUDGET 


ACCOUNT 


EXECUTIVE  OFFICE  ADMINISTRATION 


ELDER  SERVICE  CORPS 


HOME  CARE  PROGRAM 


DEMONSTRATION/PROTECTIVE  SERVICES 


CONGREGATE  HOUSING 


ELDER  LUNCH 


COUNCILS  ON  AGING 


AMOUNT  (MILLIONS) 

$      1.788 

.791 

85.439 

1.073 

.250 

2.140 

1.500 


TOTAL  STATE  FUNDS 


92.982 


ACCOUNT 


TITLE  IIIB  SOCIAL  SERVICES 


TITLE  III  ADMINISTRATION 


TITLE  IIIC  NUTRITION 


TITLE  IVA  TRAINING 


TITLE  V    SENIOR  AIDES 


CSEP   (EMERGENCY  JOBS  BILL) 


USDA  CASH 


ELDER  ABUSE  PROJECT 


LONG-TERM  CARE  CHANNELING  PROJECT 


CONGREGATE  HOUSING  EVALUATION 


AMOUNT 


TOTAL  FEDERAL 


TOTAL  FUNDS  AVAILABLE 


$       6.597 

.550 

10.136 

.094 

1.648 
.193 

2.110 
.142 
.520 
.180 


$  22.224 
$115,207 


N.B.  Subject  to  revision  when  Congress  completes  action  on  the 
FY  84  Labor-Health  and  Human  Services  Appropriation  Bill. 
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Service  Priorities 


The  Department  believes  that  preventing  admissions  to  nursing 
homes,  reducing  AND's  in  hospitals,  and  unnecessary  nursing 
home  placements  requires  a  flexible  array  of  community  based 
services  and  close  relationships  with  hospitals,  home  health 
agencies  and  other  medical  providers.   It  must  support  rather 
than  replace  the  informal  system  of  care  provided  by  families 
and  relatives  of  frail  seniors.   As  a  result,  the  Department 
will  add  personal  care  and  adult  day  care  services  in  FY  84 
to  build  a  more  flexible  service  package.   In  addition,  the 
Department  will  submit,  in  conjunction  with  the  Medicaid 
Division  of  the  Department  of  Public  Welfare,  a  Community-Based 
Services  Waiver  request  to  deliver  home  care  services  to 
Medicaid  recipients  who  are  at  risk  of  admission  to  a  nursing 
home.   The  Department  will  undertake  other  initiatives  to 
refine  the  tool  for  assessing  client  needs  and  to  improve 
coordination  with  health  care  providers. 

The  Department,  beginning  July  1,  19  83,  has  initiated  a 
statewide  protective  services  program  that  offers  a  hot  line 
for  reporting  potential  cases  of  abuse,  a  twenty-four  hour 
response  capacity  and  a  package  of  assessment  and  crisis 
intervention  services. 

a.  Elder  Service  Corps 

The  Elder  Service  Corps  recruits  elderly  volunteers  who  serve 
in  a  variety  of  community  agencies  serving  elders.   In  FY  84, 
stipends  will  be  paid  to  540  people  who  volunteer  18  hours  a 
week. 

b .  Demonstration  Programs 

This  account  provides  support  for  regional  demand  responsive 
transportation  services  for  seniors,  adult  foster  care  programs, 
and  new  projects  intended  to  develop  innovations  in  meeting 
the  needs  of  elders  for  home  care.   The  account  also  funds 
6,800  volunteers  in  15  RSVP  programs  around  the  state. 

c.  Congregate  Housing 

In  conjunction  with  the  Executive  Office  of  Communities  and 
Development,  the  Department  supports  19  9  seniors  in  congregate 
housing.   The  Department's  program  provides  service  coordinators 
for  outreach,  tenant  selection,  assessment  of  service  needs 
and  liaison  with  housing  authorities  to  offer  frail  elders 
an  alternative  to  premature  institutional  care.   Passage  of  a 
pending  housing  package  will  create  1500  additional  elderly 
housing  units  which  will  include  a  substantial  number  of 
congregate  units. 

d.   Nutrition 
The  state's  $21  million  program  complements  Title  IIIC  meals 
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offered  at  319  statewide  congregate  meal  sites  and  home  delivered 
meals.   Together,  home  care  funds,  USDA  cash  and  commodities, 
local  contributions,  and  Title  IIIC  support  the  serving  of 
5  million  meals  a  year. 

e .   Councils  on  Aging 

This  program  provides  formula  and  discretionary  grants  to 
325  Councils  on  Aging  across  the  state.   These  mostly  volunteer 
agencies  coordinate,  oversee  and  advocate  for  programs  and 
services  to  elders  in  the  communities  they  represent.  Demonstration 
grants  are  given  to  develop  multipurpose  senior  centers,  outreach 
community  organizations,  specialized  peer  help  and  preventive 
health  care  education.  The  Councils  are  expected  to  fulfill  an 
expanded  role  consistent  with  their  staff  capacity,  resources  and 
interests  in  service  delivery  system  in  the  years  ahead.   The 
direction  that  role  will  take  will  be  developed  during  the  coming 
year. 

2.  AREA  AGENCIES  ON  AGING 

Area  Agencies  provide  services  that  both  complement  the  state 
funded  home  care  program  and  broaden  the  range  of  clients  served. 
Services  include  access  assistance,  home  health  aides,  visiting 
and  telephone  assurance,  and  other  community  services  such  as  legal, 
escort,  residential  repair  and  renovation. 

In  previous  years  the  potential  impact  of  Area  Agency  services 
for  developing  an  effective  community  based  delivery  system, 
improving  coordination  of  health  and  social  services  and  filling 
service  gaps  left  by  restrictions  in  other  funding  sources  has 
been  overshadowed  by  the  relative   size  of  state  funded  services 
and  the  need  to  focus  attention  on  the  management  needs  of  the 
home  care  system  whose  annual  budget  exceeds  the  funding  available 
under  Title  IIIB.   The  Department  plans  to  focus  more  attention 
on  the  role  of  Area  Agencies,  particularly  in  developing  an 
integrated  long-term  care  system  and  their  relation  to  other  programs 
and  funding  sources. 

3.  OFFICE  OF  PROGRAMS 

This  office  has  four  divisions:   Technical  Support,  Field  Support; 
Long  Term  Care  Channeling;  and  Nursing  Home  Ombudsman. 

Day  to  day  program  contact  between  Area  Agencies  on  Aging,  Councils 
on  Aging  and  Home  Care  services,  occurs  within  the  Technical  Support 
Division  and  Field  Support  Division. 

FY  84  will  be  a  year  of  change  in  the  home  care  system.   The 
changes  are  designed  to: 

focus  services  on  those  at  greatest  risk  of  institutionali- 
zation. 

broaden  the  home  care  service  package  to  better  address 
the  needs  of  frail  elders 
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implement  a  statewide  protective  services  program 
add  improved  management  tools 
maximizing  revenues 

To  focus  services. on  elders  at  risk,  the  Department  , 

will  devise  its  Client  Needs  Assessment  Procedure  no  setter 

measure  the  functional  level  of  home  care  clients.   In 

recent  years  instruments  to  measure  functional  status, 

including  health  hare  been  improved.  '  Those  improvements  will 

be  reflected  in  our  CNAP  and,  once  implemented, will  assist 

case  managers  in  measuring  need  and  developing  service  olans. 

Better  intake  and  assessment  tools  are  only  as  effective  as 
the  resources  available  to  carry  them  out.   In  FY  84,  the 
Department  will  add  personal  care,  adult  day  care  and  respite 
care  under  a  Medicaid  Waiver  program  to  add  more  resources  to 
the  home  care  package.   DEA  will  also  encourage  the  expansion 
of  services  on  nights  and  weekends  when  appropriate  to  allow 
more  frail  elders  to  be  served  at  home. 

A  full  array  of  services  needs  close  coordination  with  health 
providers  to  successfully  target  care.   Generally  between 
35-45  percent  of  referrals  for  home  care  services  come  from 
hospitals  and  home/health  agencies ,  yet  less  than  5  percent 
are  referred  by  physicians  and  nursing  homes.   Several  efforts 
will  be  taken  to  improve  coordination  with  hospitals  and 
home/health  agencies  and  to  build  better  working  relationships 
with  physicians  and  nursing  homes. 

DEA  will  assist  home  care  agencies  to  develop  their  medical 
orientation.  Activities  might  include  providing  nursing  con- 
sultation either  by  direct  hiring  or  through  contracts,  to 
case  managers  and  supervisors , to  create  liaison  roles  for 
nurses  between  the  home  care  agency,  hospitals,  nursing  hemes, 
community  health  centers, and  home  nealth  agencies,  and  to  increase 
the  practice  of  performing  joint  health  and  social  service 
assessments  where  appropriate . 

These  changes  should  help  the  home  care  system  serve  frail 
seniors  who  prefer  to  remain  in  their  own  home  or  with  relatives. 
However,  several  concerns  have  been  expressed  about  the  increased 
attention  to  the  most  vulnerable  elders.   Some  advocates  fear 
that  clients  who  might  be  less  vulnerable  but  for  whom  home  care 
services  fulfill  a  preventive  need  will  be  cut  from  the  program. 
This  shift  in  focus  will  not  force  present  clients  from  the 
program.   Rather,  more  attention  will  be  directed  to  new  appli- 
cants, particularly  those  in  hospitals  awaiting  discharge,  who 
may  need  services  in  order  to  return  home  rather  than  to  a 
nursing  facility. 

While  it  is  clearly  the  Legislature's  intent  to  serve  the  most 
vulnerable  clients,  both  the  Legislature  and  the  Department  are 
concerned  about  the  need  for  preventive  services.   The  Department 
will  explore  ways  of  expanding  the  roles  of  Councils  on  Aging  and 
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Senior  Centers  to  meet  needs  for  preventive  services.   DEA  will 
also  explore  alternative  ways  of  linking  Councils  on  Aging, 
home  care  agencies  and  AAA's  to  funding  sources  to  support 
these  directions . 

Other  changes  in  the  home  care  system  will  expand  client  elig- 
ibility and  increase  revenues  for  home  care  services.   The 
FY  84  budget  requires  the  development  of  a  graduated  sliding 
fee  system  for  all  clients  whose  income  exceeds  the  limits  of 
the  basic  state  home  care  program.   The  budgets  allows  home 
care  corporations  to  serve  those  whose  income  exceeds  the 
maximum  rate  established  by  the  revised  graduated  sliding  fee 
structure  at  the  full  cost  of  service.   Fifty  percent  of  other 
fees  collected  from  sliding  fee  clients  will  be  used  to 
develop  new  services.  The  legislature  also  required  that 
clients  required  to  pay  a  fee  must  do  so  as  a  condition  of 
receiving  services. 

The  Office  of  Programs  is  also  responsible  for  the  management  of 
the  Long  Term  Care  Channeling  Demonstration  Project  which  is  funded 
by  the  Department  of  Health  and  Human  Services  (DHHS) .   The  project 
is  managed  and  administered  at  the  State  level  by  the  Department  of 
Elder  Affairs  working  in  collaboration  with  the  Department  of 
Public  welfare.   In  the  community,  the  Project  operates  from 
Greater  Lynn  Senior  Services  (GLSS)  serving  eligible  elders  from 
two  home  care  areas,  GLSS  and  North  Shore  Elder  Services. 

The  Channeling  project  tests  a  model  of  service  delivery  that  in- 
cludes a  comprehensive  assessment  of  health  and  social  service  needs 
and  allows  case  managers  a  wide  range  of  services  for  a  frail  elder 
target  population.   This  model  also  includes  a  financial  control 
feature  which  provides  funds  for  services  capped  at  a  level  which 
is  60    percent  of  the  institutional  skilled  nursing  care  in  the 
demonstration  area. 

The  Channeling  Project  is  time  limited  and  will  be  completed  in 
March,  19  85.   The  Department  is  currently  examining  ways  to  continue 
the  major  innovations  involved  in  the  Project  and  is  developing  its 
own  research  data  to  supplement  the  national  evaluation  data  en  the 
Project.   This  data  should  provide  valuable  information  on  targeting 
and  serving  frail  elders  in  the  community. 

As  parr  of  its  provision  of  services  to  elders  in  all  areas  of 
long  term  care,  the  Department  will  further  develop  and  improve 
upon  the  Nursing  Home  Ombudsman  Program  during  the  life  span  of 
this  State  Plan. 

The  Nursing  Home  Ombudsman  Program,  through  regular  visitation  by 
local  programs  to  long  term  care  facilities,  provides  assistance  to 
residents  in  the  resolution  of  their  complaints  and  prolems  and 
seeks  to  improve  the  quality  of  their  lives.   At  present  approximately 
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200  volunteers  are  regularly  visiting  residents  of  440  of  the 
761  long  term  care  facilities  in  the  Commonwealth.   On  the 
state  level,  the  Ombudsman,  in  conjunction  with  other  Department 
staff,  serves  as  an  advocate  for  the  institutionalized  elderly. 

The  Department  intends  to  expand  the  program  to  every  planning 
and  service  area  and  provide  coverage  to  all  the  long  term  care 
facilities  in  the  Commonwealth.   Further,  the  Department,  through 
a  rigorous  certification  process  of  both  programs  and  workers, 
will  up-grade  the  quality  of  the  services  which  are  provided  to 
institutionalized  elderly. 

4.  ADMINISTRATION 

The  Office  of  Administration  is  reponsible  for  office  operation, 
budgeting,  grants  management,  contracting,  and  personnel  function. 

Recent  initiatives  include: 

o   more  flexible  home  care  allocation  methods 

o   uniform  financial  and  contracting  standards 

o   developed  affirmative  action  training  programs  for  AAA's 

In  the  coming  year,  DEA  will  undertake  several  initiatives  to 
improve  the  management  of  home  care  services  and  to  review  the 
patterns  of  access  to  services  among  elderly  groups.   DEA  will 
increase  its  vendor  auditing  capacity,  initiate  steps  to  com- 
puterize the  home  care  program  and  monitor  the  affirmative 
action  efforts  of  Home  Care  Corporations  and  Area  Agencies 
to  assess  the  level  of  minority  participation  in  elderly  programs. 

5.  PLANNING  AND  POLICY 

The  new  office  combines  the  Planning  and  Advocacy  units  of  the 
Department.   In  addition  to  its  Information  and  Referral  and 
legislative  roles,  priorities  in  health  care,  services  integra- 
tion, housing,  energy,  mental  health,  employment,  and  trans- 
portation will  be  developed.   On  a  broad  scale  the  office  will 
develop  long-term  care  and  home  care  systems  models  that  reflect 
changing  demands,  needs  and  resources.   In  short  our  long-range 
goal  is  to  develop  a  community  based  delivery  system  that  includes 
a  comprehensive  assessment  of  health  and  social  needs,  develops 
a  coordinated  service  plan  and  monitors  and  adjusts  the  delivery 
of  services  in  keeping  with  changing  client  needs.   This  effort 
requires  an  analysis  of  the  steps  toward  integration  now  occuring 
in  our  present  system  and  an  assessment  of  research  and  literature, 
demonstration  projects  around  the  country,  and  federal  legislation 
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dealing  with  long-term  care.   It  also  requires  the  involvement 
of  our  present  Home  Care  and  Area  Agencies  to  relate  national 
models  to  local  needs  and  characteristics.   A  range  of  smaller 
scale  activities  will  also  be  used  to  help  direct  the  course 
of  services  and  delivery  system  in  the  planning  period. 

The  office  will  work  with  the  Department  of  Public  Welfare  and 
the  Executive  Office  of  Human  Services  on  a  series  of  projects 
to  maximize  federal  revenue,  and  improve  the  coordination  and 
integration  of  services.   A  waiver  will  be  requested  to  make 
community-based  services  (case  management,  homemaker,  chore, 
personal  care)  eligible  for  federal  reimbursement  for  Medicaid 
eligible  clients  who  reside  in  or  who  are  at  risk  of  admission  to 
an  institution.   In  addition,  several  managed  care  and  "channeling" 
initiatives  will  be  developed.   Other  office  initiatives  are 
described  in  the  Goals  and  Objectives  sections  of  the  plan. 

D.   The  General  Advocacy  Role  of  the  Department  of  Elder  Affairs 

Declining  resources  underscores  the  importance  of  advocacy 
by  the  Department  of  Elder  Affairs  to  bring  the  concerns  and 
interests  of  the  elderly  to  the  general  public,  government 
agencies,  legislative  bodies  and  private  businesses. 

The  advocacy  role  of  DEA  also  provides  the  department  with 
an  opportunity  to  excercise  statewide  leadership,  in  collabor- 
ation with  elders  themselves,  with  resnect  to  national  and 
state  issues  which  have  significant  impact  on  the  elderly 
population  as  a  whole.   (Examples  of  such  issues  are  "reverse 
mortgage"  arrangements  for  elderly  homeowners  and  attempts  to 
alter  the  basic  eligibility  criteria  or  benefit  structure 
of  Social  Security) . 

Advocacy  is  a  generic  aspect  of  provision  of  service  to  the 
state's  elderly  constituency.   If  elders  are  to  be  served  appro- 
priately in  today's  predominantly  youth-oriented  society, 
programs  that  deliver  specific  services  should  also  contain  an 
advocacy  component,  to  communicate  the  purpose  of  the  partic- 
ular service  program  and  the  need  to  which  it  is  responding. 

There  are  numerous  mechanisms  through  which  the  Department  of 
Elder  Affairs  may  carry  out  this  general  advocacy  function, 
including  talks  by  DEA  staff,  in  both  formal  and  informal 
settings,  an  active  public  affairs  function,  production  of 
brochures,  reports,  newsletters  and  program  descriptions, 
conduct  of  conferences,  workshops  and  public  hearings  on 
departmental  plans  and  on  relevant  programmatic  and  topical 
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issues,  participation  by  DEA  in  inter- agency  task  forces, 
committees  and  development  by  DEA  of  bills  for  submission 
to  the  Massachusetts  General  Court. 

Advocacy  will  not  be  the  function  of  a  specific  person  or 
team.   Instead,  it  will  become  a  part  of  general  operational 
activities  of  the  Department  and  should  become  a  part  of 
the  approach  each  office  takes  in  fulfilling  its  responsi- 
bilities . 
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MASSACHUSETTS 

DEPARTMENT  OF  ELDER  AFFAIRS 


AFFIRMATIVE  ACTION 


GOAL 

To  insure  equal  opportunity  in  employment  and  provide  state 
wide  leadership  by  promoting  equal  employment  opportunities, 
equal  service  opportunities  for  all  eligible  recipients  and 
to  insure  the  non-discriminatory  access  to  all  Department- 
funded  grants  and  contracts  for  all  potential  contractors 
against  any  group  of  people  on  the  basis  of  race,  color,  sex, 
national  origin  or  handicap. 

RATIONALE 

The  Department  through  its'  Affirmative  Action  Plan  has 
established  goals  and  timetables,  specific  action  steps  have 
been  taken  to  eliminate  present  and  future  discrimination  and  to 
provide  equitable  remedies  for  the  consequences  of  past 
discrimination,  furthermore,  the  Department  will  continue 
vigorously  promoting  employment  opportunities  and  assess- 
ing progress  of  it's  contractors  and  grantees. 

OBJECTIVES 

1.  To  measure  and  attain  goals  relative  to  the  employment  and 
upgrading  of  minorities,  women  and  persons  aged  60  or  over. 

2.  To  continue  to  develop  specific  action  plans  for  implement- 
ing the  regulations  to  involve  minority  agencies/organizations 
in  programs  financed  by  Title  III. 

3.  To  continue  to  monitor  and  assess  the  progress  of  area 
agencies  in  implementing  their  action  plans  for  contracts 
and  grants. 

4.  To  continue  to  assist  in  the  development  of  further  actions 
to  insure  equal  opportunity  in  employment,  equal 
opportunity  in  delivery  of  service  and  equal  opportunity 

in  the  awarding  of  contracts  and  grants  to  minority 
owned  agencies/organizations. 

5.  To  continue  to  work  with  State  Office  of  Minority  Business 
to  increase  the  number  of  minority  service  contracts 

in  programs  funded  by.  the  Department. 

6.  To  develop  a  formal  plan  for  training  and  upgrading  the 
skills  of  women  and  minorities  to  insure  upward  job  mobility. 

7.  To  develop  appropriate  grievances  and  appeal  procedures 
regarding  discrimination  in  employment. 
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AFFIRMATIVE  ACTION 


OBJECTIVES  CONT. 

8.  To  develop  appropriate  procedures  for  resolving 
discrimination  complaints. 

9.  To  develop  appropriate  procedures  for  the  implementation  of 
Section  504,  of  the  Rehabilitation  Act  of  1973,  both  in 
the  Department  and  the  Department-funded  projects. 
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MASSACHUSETTS 

DEPARTMENT  OF  ELDER  AFFAIRS      CRIME  AND  VICTIMIZATION  OF  THE  ELDERLY 


GOAL 

To  promote  better  knowledge  and  improved  understanding  about  each 
other's  mission,  structure,  and  specific  programs  between  the 
elderly-service  network  and  their  constituents  in  Massachusetts, 
on  one  hand,  and  the  law-enforcement  system  of  the  state,  on  the 
other,  as  an  essential  step  toward  reducing  the  overall  amount 
of  victimization  by  criminals  of  the  Commonwealth's  older 
population. 

RATIONALE  ._ 

The  fear  of  crime  "imprisons"  many  elderly  people  in  their  homes. 
Education  of  the  elderly  segment  of  the  population  regarding 
crime  and  its  prevention — including  what  law-enforcement 
authorities  are  doing  to  combat  criminal  activity  and  what  older 
individuals  themselves  can  do  in  this  regard — would  probably 
reduce  this  fear  among  elders  somewhat,  and  thus  encourage  them 
to  maintain  mobility  outside  their  homes  and  in  the  community 
at  large. 

Likewise,  many  district  attorneys'  offices  and  local  police 
departments  do  not  have  information  readily  available  regarding 
the  Massachusetts  Department  of  Elder  Affairs  and  its  regional 
network  of  AAA  and  home-care  services.   This  kind  of  information 
is  essential  for  them  to  have  in  relation  to  their  work  with 
elderly  persons  in  victim/witness  assistance  programs  and  in 
coordinated  activities,  when  needed,  with  DEA  with  respect  to 
victims  of  elder  abuse. 

OBJECTIVES 

1.  To  inform  and  educate  the  Area  Agency  on  Aging/Home  Care 
network  in  Massachusetts  and  individual  senior  citizens 
regarding  appropriate  crime-prevention  measures,  in  an 
effort  to  reduce  fear  of  crime  among  the  elderly. 

2.  To  circulate  information  regarding  programs  of  the  DEA 
and  its  network  agencies  to  district  attorneys'  offices 
and  other  law-enforcement  agencies  in  an  effort  to 
strengthen  their  victim/witness  assistance  service  for 
elderly  persons. 
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MASSACHUSETTS 

DEPARTMENT  OF  ELDER  AFFAIRS 


EMPLOYMENT 


GOAL  I 

To  expand  efforts  to  increase  training  and  employment 
opportunities  for  older  workers  under  the  Job  Training 
Partnership  Act  (JTPA)  and  other  programs. 

RATIONALE 

Congress  has  recognized  the  previous  need  for  and  obstacles  to 
employment  of  older  workers  by  creating  a  special  set  aside 
under  JTPA.   Studies  on  employment  barriers  confronting  older 
workers,  existing  pension  rules  and  employer  practices 
program  experiences  across  the  country  and  the  stories  of 
countless  older  workers  themselves  underscore  the  need  for 
added  resources  and  attention  to  the  employment  problems  of 
older  workers.   In  addition  to  the  JTPA  set  aside  other  develop- 
ments favor  increased  efforts  in  this  area.   "Operation  ABLE," 
a  unique  non-profit  private  partnership  to  broker  placement  of 
older  workers  in  private  companies  has  recently  initiated  a 
program  in  the  Greater  Boston  area.   Several  large  employers 
have  undertaken  efforts  to  provide  part-time  jobs  for  older 
workers  and  several  employment  and  placement  programs  operated 
by  AAA  and  Councils  on  Aging  have  continued  their  successful 
operations. 

OBJECTIVES 

1.  To  work  with  the  Department  of  Manpower  Development  to 
design  training  programs  under  the  Job  Training  Partnership 
Act  to  increase  employment  opportunities  -  for  older  workers. 

2.  To  disseminate  "model  projects"  and  other  relevant 
information  to  AAAs,  and  Councils  on  Aging  on  employment  and 
training  initiatives  for  older  workers. 

3.  To  organize,  promote  and  publicize  the  benefits  of  employing 
older  workers. 

4.  To  continue  an  "Older  Workers  Employment  Network"  to  analyze 
employment  barriers  and  develop  approaches  to  increasing 
employment  opportunities. 

5.  To  encourage  Area  Agencies  on  Aging,  in  collaboration  with 
Councils   on  Aging  and  Senior  Centers,  to  increase  employment 
of  older  workers  in  their  service  program. 

6.  To  involve  Area  Agencies,  Senior  Centers  and  Councils  on  Aging 
in  employment  and  training  projects  funded  by  the  Job  Training 
Partnership  Act. 

7.   To  advocate  for  flexibility  in  determining  eligibility  for 

JTPA  to  reach  seniors  needing  assistance  to  obtain  employment. 
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MASSACHUSETTS 

DEPARTMENT  OF  ELDER  AFFAIRS 


EMPLOYMENT 


GOAL  II 

To  integrate  the  Senior  Community  Service  Employment  Program 
(Senior  Aides)  operated  by  DEA  into  other  programs  to  place 
workers  in  unsubsidized  employment  and  to  develop  linkages 
with  the  Job  Training  Partnership  Act  set  aside  for  older 
workers  projects,  and  to  address  barriers  to  enrollment  in 
the  Senior  Aides  Program. 

RATIONALE. 

The  Senior  Aide  Program  offers  valuable  experience  to  older 
workers  and  provides  an  excellent  source  of  skilled  workers 
to  host  agencies.   The  two  year  part-time  positions  adequately 
meet  the  employment  goals  of  many  participants.   For  others, 
however,  the  program  provides  transitional  employment  pending 
placement  in  regular  employment.  While  a  worthwhile  program 
for  many  seniors,  the  eligibility  criteria  pose  obstacles 
to  participation  for  many  older  workers  and  hinders  optional 
use  of  program  funds  by  leaving  available  positions  vacant. 
Though  the  program  serves  people  over  55  whose  incomes  are 
below  125%  of  the  property  level,  those  under  6  2-6  5  seek  full 
time  employment  and  do  not  usually  apply  while  those  over  6  5 
receiving  SSI  jeopordize  their  SSI  income  and,  more  importantly, 
their  health  coverage  under  Medicaid  if  they  participate. 

OBJECTIVES 


1.  To  encourage  referral  and  other  linkages  between  the  Senior 
Aide  Program  and  projects  funded  under  JTPA. 

2.  To  increase  the  rate  of  placements  of  senior  aides  in 
unsubsidized  jobs. 

3.  To  expand  recruitment  of  eligible  participants  to  avoid  delays 
in  filling  vacant  positions. 
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MASSACHUSETT 

DEPARTMENT  OF  ELDER  SERVICES  ENERGY 


GOAL 

To  promote  and  participate  in  programs  that  are  designed  to 
conserve  energy  in,  and  encourage  weatherization  of,  the 
residences  of  elderly  persons,  through  use  of  programs  funded 
by  both  federal  and  state  sources;  and  to  continue  to  advocate 
vigorously  for  adequate  financial  assistance  for  low-income 
elders  who  need  help  in  meeting  their  energy  needs. 

RATIONALE 

Authorities  in  the  energy  field  agree  that  a  disproportionate 
amount  of  the  money  available  in  a  low-income  elderly  house-  • 
hold  is  spent  on  energy.   The  Federal  Home  Energy  Assistance 
Program  is  urgently  needed  to  help  in  alleviating  some  of  the 
burden  of  excess  energy  costs  through  provision  of  fuel- 
assistance  payments  to  eligible  households.   In  order  for  the 
maximum  number  of  fuel-assistance  dollars  to  reach  Massachusetts 
as  a  whole  as  well  as  individual  low- income  households,  a  strong 
program  of  weatherization  should  accompany  fuel  assistance. 

The  Winter  Assistance  Task  Force,  established  by  DEA,  is  a 
forum  through  which  the  CAPs  (Community  Action  Program  Agencies) 
and  elderly  network  agencies  may  solve  problems  involving 
delivery  of  services  to  the  elderly.   This  forum  has  worked 
well,  but  there  are  still  some  areas  where  inter- agency 
collaborative  efforts  need  strengthening. 

OBJECTIVES 

1.  To  represent  the  needs  of  seniors  in  the  state's  policy 
and  program  development  process. 

2.  To  represent  the  needs  of  seniors  in  the  review  of  utility 
company  energy  auditing  programs  and  the  formulation  of  state 
energy  policy. 

3.  To  continue  to  chair  the  winter  Assistance  Task  Force  to 
discuss  statewide  policy  on  fuel  assistance  and  weatheri- 
zation to  identify  and  propose  solutions  for  problems  in 
the  operation  of  the  programs,  and  to  share  information 
that  contributes  to  effective  administration  of  the 
programs . 
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ENERGY 


OBJECTIVES  CONT. 

4.  To  help  strengthen  the  advocacy  role  of  the  Winter 
Assistance  Task  Force  by  participating  in  its  effort 

to  develop  evaluation  techniques  for  assessing  the  level 
of  inter-agency  collaboration  regarding  energy  issues 
affecting  the  low-income  elderly. 

5.  To  promote  support  for  proposed  energy  legislation 
beneficial  to  the  concerns  of  the  elderly  (including, 
when  appropriate,  prepartation  of  testimony  on  specific 
bills  for  presentation  by  the  Department  of  Elder 
Affairs) . 
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MASSACHUSETTS 

DEPARTMENT  OF  ELDER  AFFAIRS 


HEALTH  PROMOTION 


GOAL  I 

To  develop,  as  a  major  health  policy  emphasis  within  the  Department 
of  Elder  Affairs  and  its  statewide  service  network,  specific 
interest  in  and  greater  programmatic  attention  to  health  promotion, 
disease  prevention,  and  physical  fitness  activities  for  elderly 
persons,  so  that  they  may  be  better  able  to  maintain  their  personal 
autonomy  and  social  independence  as  well  as  to  enhance  the  overall 
quality  of  their  lives. 

RATIONALE 

The  following  description  was  adopted  by  the  State  Health 
Coordinating  Council  on  August  25,  1983  concerning  health  promotion 
for  the  elderly. 

"A  program  in  health  promotion  and  preventive  medicine  seeks 
to  reduce  known  risks  for  major  chronic  diseases  and  traumatic 
injuries  and  to  minimize  the  negative  impact  of  chronic  con- 
ditions.  These  efforts  are  approached  through  a  comprehensive 
cluster  of  direct  client  services,  professional  education  and 
training  resources,  and  community-based  health  education  and 
risk  reduction  programs.   The  elderly  have  been  identified  as 
a  particularly  vulnerable  constituency  due  to  the  increasing 
prevalence  of  chronic  conditions  which  accompany  age,  as  well 
as  the  lack  of  clear  and  accurate  health  information  among 
this  segment  of  the  population. 

The  numbers  of  the  elderly  and  their  proportion  in  the  total 
population  are  rising.   In  Massachusetts,  the  number  of  people 
aged  65  and  over  rose  from  636,185  in  1970  (11.2  percent  of 
the  population)  to  726,531  in  1980  (12.7  percent).   It  is 
estimated  that  by  1990,  there  will  be  about  822,130  elderly 
persons  (14.3  percent)  in  the  state.   According  to  a  DHHS 
report,  improved  nutrition,  excercise  and  fitness  are  important 
concerns  of  elderly  people  because  they  contribute  to  an 
elderly  person's  ability  to  maintain  independence  and  a 
maximal  level  of  functioning.   The  Massachusetts  Health  Inter- 
view Survey  found  a  "markedly  lower  prevalence  of  excercise 
and  a  higher  prevalence  of  overweight  among  the  aged — two 
factors  that  are  clearly  related." 

The  strategy  for  achieving  this  objective  is  twofold.   First, 
research  should  be  conducted  to  establish  base  line  data  in  this 
area  and,  secondly,  demonstration  programs  should  be  funded  that 
would  provide  examples  to  the  private  sector  of  what  can  be 
accomplished  in  this  field. 
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HEALTH  PROMOTION 


OBJECTIVES 


To  disseminate  to  the  state's  elder  service  network  and  to 
the  elderly  as  a  group  up-to-date  and  timely  information 
on  the  value  of  the  preventive  approach  in  health,  including 
new  research  and  program  ideas  regarding  physical  fitness 
for  older  persons. 

To  encourage  Area  Agencies  on  Aging,  Home  Care  Corporations, 
Senior  Centers,  and  Councils  on  Aging  to  design  direct 
service  programs  in  the  health  promotion/disease  prevention 
field,  and  provide  technical  assistance  to  those  agencies 
that  develop  promising  initiatives  along  these  lines. 

To  assign  DEA  staff  to  work  with  DPH  to  conduct  research  on 
health  promotion  and  disease  prevention  activities  for  the 
elderly. 

To  work  with  DPH  to  establish  demonstration  programs  to  test 
the  effectiveness  of  health  promotion  services  in  distinct 
settings. 

To  conduct  training  programs  with  DPH  on  health  promotion 
issues  to  providers  of  health  and  social  services  to  the 
elderly. 

To  develop  health  education  materials  that  address  the  health 
risk  factors  that  are  specific  to  the  elderly. 

To  act  in  cooperation  with  the  Massachusetts  Department  of 
Public  Health's  Division  of  Alcoholism  with  regional  alcoholism 
councils  and  regional  alcohol  prevention  centers  in  the  state, 
and  with  the  statewide  elder  service  network  to  promote  and 
support  a  comprehensive  alcohol  and  drug  education  and  prevention 
programs  for  elders. 


(Objectives  3,4,  5,  and  6  are  included  in  the  state's 
annual  Implementation  Plan  for  Health  Care) 
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ELDER  AFFAIRS 


HEALTH  ACGESS 


GOAL 

To  ensure  that  seniors  obtain  access  to  high  quality,  appropriate 
health  care  services  at  affordable  costs. 


RATIONALE 

Elders  consistently  place  easily  accessible  health  services  at 
the  top  of  their  priority  list  when  surveyed  about  their  needs 
and  concerns.   Proposed  changes  in  Medicare,  hospital  cost  control 
measures  and  the  rising  costs  of  supplemental  health  plans  leave 
many  elders  fearful  that  services  will  not  be  available  to  them 
when  needed.   Seniors  fear  being  caught  in  the  pressure  to  control 
costs  through  reduced  services. 

The  Department's  responsibility  includes  education  and  advocacy 
to  allay  fears  about  access.   Yet  it  also  includes  working  to 
broaden  preventive  and  community  based  services,  to  work  with 
insurers  and  state  agencies  to  deliver  approoriate  services  at 
affordable  rates  and  to  develop  more  cost  effective  ways  of 
delivering  health  care  to  seniors. 

OBJECTIVES 

1.  To  analyze  proposed  changes  in  the  financing  and  coverage 
of  Medicare  and  supplemental  (Medi-gap)  health  programs. 

2.  To  conduct  training  sessions  for  elders  and  agencies  serving 
seniors  on: 

a.  current  Medicare  and  medigap  benefits 

b.  rule  making  and  rate  making  processes 

c.  options  for  benefit  changes 

d.  cost  containment  strategies 

3.  To  promote  changes  in  coverage,  community  care,  and  preventive 
health  services. 

4.  To  monitor  implementation  of  chapter  372  to  ensure  that  the 
goals  of  cost  control  do  not  compromise  access  to  care  by: 

a.  serving  on  an  interagency  task  force  to  monitor  the  effects 
of  chapter  372 

b.  utilize  Home  Care  Corporations/Area  Agencies  on  Aging,  and 
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HEALTH  ACCESS 


OBJECTIVES  CONT, 


Councils  on  Aging  to  obtain  feedback  on  access  problems. 

c.  work  with  the  task  force  on  developing  a  more  formal 
monitoring  system 

d.  participate  in  formulating  new  amendments  to  chapter  372 
regulations  as  indicated 

To  review  Determination  of  Need  applications  to  determine 
need  for  nursing  homes  and  hospital  services  by  seniors;  to 
assess  the  impact  of  selected  hospital  expansions  on  the  cost 
of  care;  and  to  assess  the  coordination  between  applicants 
and  the  HCC/AAA  systems  for  meeting  the  needs  of  elders. 

To  collaborate  with  relevant  state  agencies  to  improve  access 
for  physically  handicapped  and  other  specially  vulnerable 
seniors . 

To  develop  managed  care  models  with  the  Department  of  Public 
Welfare  to  improve  accessibility  to  and  the  cost  effectiveness 
of  health  care. 
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GOAL 

To  strengthen  the  role  of  the  state's  Home  Care  Program  in  the 
continuum  of  services  for  elderly,  through  increasing  cordina- 
tion  in  the  service  delivery  system  by  further  developing  the 
"service  package"  available  to  elders  and  by  continuing  to 
direct  services  toward  individuals  in  specific  need  (i.e., 
socially  and  economically  deprived  and  minority  elders) . 

RATIONALE 

With  increasing  numbers  of  individuals  surviving  into  their 
seventh  decade  there  is  a  growing  realization  that  we  must 
carefully  reassess  the  roles  of  the  various  service  programs 
in  responding  to  the  needs  of  elders  in  the  Commonwealth.   As 
increasing  federal  and  state  dollars  are  being  spent  in  the 
provision  of  institutional  care  and  as  these  dollars  become 
harder  to  obtain  as  a  result  of  government  cutbacks,  it  is 
necessary  to  consider  the  targeting  of  services  and  dollars  to 
those  persons  at  "greatest  risk"  for  the  provision  of  community- 
based  care. 

In  order  to  develop  further  the  present  community-based  care 
system  for  elders  in  Massachusetts  it  is  becoming  increasingly 
important  to  coordinate  existing  services  and  programs  among  the 
various  state  and-  local  agencies  in  both  the  health  and  social 
fields.   Also,  development  of  innovative  additional  service 
resources — e.g.,  "personal  care,"  respite  care,  adult  social 
care--is  essential  if  continued  progress  is  to  be  made  in 
maintaining  elderly  persons  in  a  community  setting. 

OBJECTIVES.,. 

1.  To  implement  additional  services  within  the  state's  Home 
Care  Program,  including  a  "personal  care"  component  of 
homemaker  services;  respite  care;  and  adult  day  care. 

2.  To  enhance  the  integration  of  health  and  social  services 
delivery  through  increased  coordination  of  intake,  assessment 
and  referral,  service  planning  and  monitoring  between  HCC ' s , 
home  health  agencies,  and  other  service  providers. 

3.  To  expand  the  Client  Needs  Assessment  Procedure  to  better 
identify  the  functional  limitations  and  service  needs 

of  clients. 

4.  To  continue  to  direct  the  resources  and  services  of  the 
Home  Care  Program  toward  elders  most  in  need  of  home- 
based  care. 
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HOME  CARE  CONT. 


5.  To  continue  to  evaluate  the  performance  of  the  Home 
Care  Program  in  meeting  contractual  and  regulatory 
requirements  of  the  Department  of  Elder  Affairs  so  as 
to  ensure  consistency  of  service  delivery. 

6.  To  strengthen  working  relationships  within  the  aging  network 
between  Home  Care  Corporations,  Councils  on  Aging,  Senior 
Centers  and  Senior  Clubs. 

7.  To  continue  making  annual  revisions  of  the  Home  Care 
Program  regulations  to  keep  pace  with  the  changing 
socio-economic  system  in  the  state. 
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HOUSING 


GOAL 

To  encourage  and  participate  in,  in  a  creative  and  innovative 
way,  continued  planning  and  model  development  of  a  variety  of 
housing  alternatives /arrangements ,  which  are  part  of  an  overall 
housing  program  that  considers  the  total  needs  of  elders:  rural, 
suburban,  and  urban;  low-income  and  moderate-income;  independent 
housing  and  shared-living  options;  and  renters  and  home-owners. 

RATIONALE 

i 

The  housing  needs  and  desires  of  older  people  vary  throughout 
the  Commonwealth.   What  may  be  an  ideal  housing  arrangement  • 
for  one  person  may  not  be  at  all  suitable  for  another.   The 
Department  of  Elder  Affairs  believes  that  there  should  be  a 
number  of  housing  options  available  to  older  people  from  which 
they  can  choose  the  arrangement  that  is  most  suitable  for  them. 
The  department,  in  keeping  with  this  housing  goal  and  its  asso- 
ciated objective^ ,    will  be  working  during  the  next  three  years 
to  ensure  that  the  elderly  persons  do  indeed  have  such  a  choice 
and  to  help  them  plan  the  kind  of  housing  that  meets  their  needs. 

OBJECTIVES 

1.  To  continue  to  implement,  strengthen,  and  monitor  the  Inter- 
agency Memorandum  of  Understanding  between  the  Department 

of  Elder  Affairs,  the  Executive  Office  of  Communities  and 
Development,  and  the  Department  of  Public  Welfare  regard- 
ing development  of  congregate-housing  programs  by  local 
housing  authorities; 

2 .  To  provide  funding  and  technical  assistance  to  local  agencies 
engaged  in  developing  coordination  of  supportive  services 
for  residents  of  state-funded  congregate-housing  facilities; 

3.  To  research  the  eligibility  of  Massachusetts  residents  for 
the  various  housing  programs  and  supportive  services,  in 
order  to  identify  gaps  in  services  and  to  recommend  resources 
to  overcome  these  gaps; 

4 .  To  expand  development  of  the  congregate-housing  concept  to 
include  a  person  on  site  to  coordinate  delivery  of  existing 
supportive  services  with  other  elder-housing  resources 
(i.e.,  those  provided  by  the  federal  Department  of  Housing 
and  Urban  Development  (HUD) ,  the  Massachusetts  Housing 
Finance  Administration  (MHFA) ,  and  the  private  sector ,  both 
profit-making  and  non-profit) ; 

5.  To  work  toward  elimination  of  zoning  and  building  code 
barriers  to  congregate/shared  housing; 
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MASSACHUSETTS 

DEPARTMENT  OF  ELDER  AFFAIRS 


HOUSING 


OBJECTIVES  (CONT.) 

6.   To  complete  DEA's  assessment  of  congregate  housing  in 
Massachusetts  and  disseminate  its  findings  regarding 
the  design,  management/administration,  servicing,  tenant 
assessment/selection,  and  costs  to  groups  and  individuals 
interested  in  planning  and  developing  congregate  housing. 

SUBSIDIZED  HOUSING 

1.  To  advocate  vigorously  for  adequate  state  and  federal 
housing  resources  of  all  kinds,  including  rent  subsidies; 
rehabilitation  and  new  construction  of  independent  elderly 
housing  units;  home  repair  and  improvement  loans;  and 
loans  to  create  small  apartments  in  large  older  homes; 

2.  To  monitor  state  and  federal  housing  legislation  and 
budgets  as  to  their  impact  on  elderly  housing; 

3.  To  encourage,  and  eliminate  the  barriers  to,  creative 

use  of  rental  subsidies  for  single-room  occupancy  housing; 

4 .  To  examine  the  effects  of  allowing  communties  to  exer- 
cise "local  preference"  when  selecting  tenants  for  state 
funded-subsidized  housing  and  address  any  negative  conse- 
quences of  this  policy; 

5.  To  advocate  for  living  environments  designed  to  meet  both 
the  shelter  and  service  needs  of  older  people,  and  work 
toward  improved  coordination  of  health  and  social-support 
services  for  residents  of  all  elderly  housing  developments. 

CONDOMINIUM  CONVERSION 

To  push  for  enabling  legislation  to  allow  cities  and  towns 
to  regulate  condominium  conversions. 

EQUITY  CONVERSION 

1.  To  provide  education,  information,  and  training  for  elderly 
home-owners,  lawyers,  and  lenders  through  development  of 

a  clearing-house  which  would  assist  communities  in  assessing 
need  for  equity  conversion  mechanisms;  function  as  an 
information  center;  provide  information  workshops  for  home- 
owners, lenders,  and  lawyers;  and  create  educational  material 
as  needed; 

2.  To  identify  and  explore  possible  solutions  to  institutional- 
ized barriers  to  the  implementation  of  home-equity  conver- 
sion in  Massachusetts,  which  might  include: 
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DEPARTMENT  OF  ELDER  AFFAIRS 


HOUSING 


EQUITY  CONVERSION  (CONT.) 

a)  drafting  and  working  for  passage  of  enabling  legisla- 
tion to  allow  state-chartered  banks  to  make  reverse 
mortgages; 

b)  exploration  of  sources  of  capital  for  home-equity 
conversions,  such  as  pension  funds,  creative  use 
of  Community  Development  Block  Grant  Funds,  the 
"secondary  market"  (i.e.,  "Ginny  Mae"  and  "Fanny  Mae" 
mortgages)  ,  the  state  housing  finance  agency  (MHFA)  , 
and  private  foundations ;  and 

c)  researching  and  attempting  to  resolve  legal  issues 
affecting  the  success  of  home-equity  conversions, 
such  as  the  treatment  of  income  generated  by  home- 
equity  conversion  with  respect  to  the  homeowner ' s 
eligibility  for  public  entitlement  programs;  and  the 
status  of  the  capital  gains  exclusion  and  deprecia- 
tion provisions  in  the  "sale-leaseback"  model; 

3.   To  demonstrate  home-equity  conversion  techniques  in  a 
cross-section  of  neighborhoods  with  differing  housing 
stock,  income  levels,  and  needs,  utilizing  a  neighborhood 
focus  which  would  provide  education  and  information  to 
elders  and  assist  them  in  choosing  which  equity-conversion 
instruments  will  be  implemented  in  their  neighborhood. 

OTHER  ELDERLY-HOUSING  OPTIONS 

1.  To  research  and  provide  information  regarding  "accessory" 
apartments,  home-sharing,  manufactured  housing  (e.g., 
mobile  homes),  and  ECHO  ("elder  cottage-housing  oppor- 
tunities") housing; 

2.  To  work  toward  elimination  of  zoning  and  building-code 
barriers  to  all  options  for  alternative  elderly  housing. 

INFORMATION  AND  REFERRAL  SERVICES 

1.  To  respond  to  inquiries  for  information  on  housing  programs 
and  alternatives;  and 

2.  To  maintain  an  up-to-date  listing  of  elderly-housing 
units  and  resources  in  the  Commonwealth. 
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DEPARTMENT  OF  ELDER  AFFAIRS 


INFORMATION  &  REFFERAL 


GOAL 

To  provide  directly  and  promote  access  to  appropriate  Informa- 
tion and  Referral  Services  to  all  elderly  persons  residing  in 
Massachusetts . 

RATIONALE 

Many  elderly  persons  benefit  from  an  identifiable  and  reliable 
source  of  information  about  programs,  services,  laws,  regulation 
and  pending  policy  changes  that  affect  their  daily  lives. 
Family  members  too  frequently  seek  information  to  help  plan 
and  care  for  their  aging  relatives.   In  many  instances  the  right 
phone  call  can  provide  the  information  quickly  and  efficiently 
or  an  appropriate  referral  to  a  direct  source  of  assistance  can 
be  made.   The  Departments1  Information  and  Referral  service 
is  available  to  all  elders. 

It  receives  an  average  of  over  1000  calls  a  month.   These  calls 
reflect  the  different  areas  of  interest  and  concerns  of  the 
elders  as  indicated  by  the  following  sample  from  the  June,  19  83 
report: 


SUBJECT 

REGULAR 
TELEPHONE              HOT  LINE 

Program  Information 

272                    10 

Home  Care 

169                   16 

Legal 

14                   22 

Nursing  Home  Ombudsman 

9                   42 

Medicare/Blue  Cross 

18                    2 

Legislation 

19                     0 

Social  Security 

11                    4 

OBJECTIVES 

1.   To  initiate  in  conjunction  with  Area  Agencies  on  Aging,  an 
assessment  process  with  respect  to  the  current  information 
and  referral  programs  conducted  by  home  care  corporations 
and  councils  on  aging,  with  the  aim  of  achieving  by  19  86 
a  completed  statewide  plan  for  such  services,  on  a 
collaborative  basis  with  the  AAA's. 
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OBJECTIVES  CONT'D 

2.  To  develop  by  19  85  a  statewide  Information  and  Referral 
listing  which  will  identify  the  types  of  information  and 
referral  services  provided  by  all  elder-service  network 
agencies  in  the  Commonwealth  (AAA's,  home  care  corporations , 
and  councils  on  aging)  and  the  specific  hours  during  which 
such  services  are  available. 

3.  To  provide  ongoing  technical  assistance  to  Area  Agencies  on 
Aging,  home  care  corporations,  and  councils  on  aging 
regarding  continued  development  and  improvement  of  regional 
systems  of  information  and  referral  services. 

4.  To  continue  during  19  84  to  cooperate  with  organizations, 
such  as  the  United  Way  of  Massachusetts  Bay,  that  are 
attempting  to  develop  a  centralized  statewide  mechanism  for 
collecting  and  disseminating  information  and  referral  data 
in  a  form  that  would  be  usable  by  various  types  of  human- 
service  agencies. 

5.  To  maintain  and  further  develop  DEA's  Information  and 
Referral  Hot  Line,  and  to  seek  possible  expansion — with 
the  aid  of  mechanical  devices--in  its  hours  of  operation. 

6.  To  work  with  Area  Agencies  to  assess  the  effectiveness 
of  outreach  programs  in  reaching  isolated  seniors  with 
nutrition,  transportation,  health  and  home  care  needs. 
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GOAL  I; 

To  stimulate  the  involvement  of  the  private  bar  in  providing 
additional  legal  services  to  older  persons,  especially  on  a 
pro  bono  or  reduced  fee  basis. 

GOAL  II: 

To  provide  additional  legal  back-up  for  the  Ombudsman  Program 
and  work  on  nursing-home  and  boarding-home  issues. 

GOAL  III: 

To  coordinate  protective-services  legal  activities  in  order  to 
implement  Chapter  604  of  the  Acts  of  1982:   An  Act  Providing 
Further  Protection  of  Elderly  Persons . 

GOAL  IV: 


To  continue  to  coordinate  Area  Agencies  with  Title  Ill-funded 
elder  law  projects  in  order  to  assure  quality  and  accountability 
in  contracting  for  legal  services  under  the  Older  Americans  Act. 

I_   Note:   Only  the  1984  goals  of  this  program  are 

provided  in  this  State  Plan  document;  for 
the  rationale  and  specific  objectives  for 
each  goal,  consult  "Program  Grant  Proposal 
for  Ombudsman,  Legal  Services,  and  Protective 
Services  for  Fiscal  Year  1984"  (pp.  33-53) , 
published  by  the  Massachusetts  Department 
of  Elder  Affairs  and  submitted  to  the  Federal 
Administration  on  -Aging  by  the_Secretary  of 
Elder  Affairs  on  May  31,  1983./ 
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DEPARTMENT  OF  ELDER  AFFAIRS 


LEGISLATIVE  ADVOCACY 


GOAL 

To  promote  the  passage  of  legislation  and  governmental  regu- 
lations that  will  provide  the  development  of  programs  and 
financial  supports  needed  by  older  persons  so  that  they  can 
live  with  dignity  and  as  independently  as  possible  in  the 
community . 

RATIONALE 

Active  participation  by  its  professional  staff  in  the  process 
of  developing  legislative  and  regulatory  proposals  at  both 
state  and  federal  levels  represents  a  significant  route  where- 
by the  Department  of  Elder  Affairs  can  carry  out  its  general 
advocacy  responsibility  toward  its  elderly  constituency. 

Frequent  changes  in  our  knowledge  of  the  needs  of  older  citi- 
zens, the  shortcomings  of  present  programs  to  address  changing 
needs  and  new  state-of-the-art  approaches  to  helping  the 
elderly  continually  emerge  through  the  legislative  and 
regulatory  process  at  both  the  federal,  state  and  local  levels 
of  government.   It  is  important  that  the  Department  participate 
in  the  filing  of  legislation,  analysis  of  pending  proposals, 
and  preparation  of  testimony  and  positions  on  major  pieces 
of  legislation  to  improve  the  level  of  services  to  seniors . 
The  Department  must  work  with  members  of  our  state  legislature, 
members  of  Congress  and  local  elected  officials  to  advance 
legislation  that  addresses  the  problems  of  a  financially  sound 
retirement  system,  access  to  affordable  health  care,  access 
to  transportation,  adequate  housing,  and  the  availability  of 
effective  social  and  nutrition  services  that  confront  our 
elected  legislative  officials. 

OBJECTIVES 

1 .   General : 

(a)  To  act  as  a  clearing-house  for  federal  and  state 
legislative  and  regulatory  proposals,  amendments, 
and  enactments  regarding  programs  or  services  that 
relate  to  the  health,  income-maintenance,  employment, 
housing,  or  other  specialized  social  or  community- 
support  needs  of  the  state's  elderly  population. 

(b)  To  disseminate  to  the  state's  elder-service  network 
appropriate  information  regarding  those  legislative 
and  regulatory  proposals,  amendments,  and  enactments 
that  have  an  impact  on  elderly  programs  or  services 
in  Massachusetts. 
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OBJECTIVES  (CONTD.) 

(c)   To  provide  departmental  testimony  and/or  other  assist- 
ance that  may  be  required  to  ensure  positive  outcomes 
regarding  federal  or  state  legislative  or  regulatory 
proposals  that  involve  financial  or  other  types  of 
support  for  programs  serving  the  elderly  of  the 
Commonwealth . 

2  .   State  Legislative  Activity; 

(a)  To  ensure  that  elderly  persons  in  nursing,  convales- 
cent, and  rest  homes  are  provided  with  appropriate 
and  sufficient  care  and  that  their  rights  as  citizens 
are  protected,  through  working  to  secure  passage  of 
legislation  establishing  a  Nursing-Home  Ombudsman's 
Office  within  the  Department  of  Elder  Affairs. 

(b)  To  improve  the  quality  of  health  care  provided  to  el- 
ders in  both  their  own  homes  and  nursing  homes  by 
working  to  secure  passage  of  legislation  permitting 
nurse  practitioners  and  physicians '  assistants  to 
prescribe  selected  drugs  in  specific  situations  for 
patients  in  these  settings. 

(c)  To  improve  availability  of  adequate  housing  for  the 
elderly  by  working  to  secure  passage  of  legislation 
to  provide  1500  units  of  elderly  housing  —  including 
some  units  of  congregate  housing  --  in  the  Commonwealth 
during  the  next  few  years » 

(d)  To  assist  elderly  rent-payers  who  face  eviction  owing 
to  condominium  conversion  by  working  to  secure  passage 
of  legislation  that  will  enable  municipalities  in 
Massachusetts  to  control  such  conversion  within  their 
own  boundaries. 

3 .   Federal  Legislative  Activity; 

(a)  To  develop  information  and  departmental  positions  re- 
garding reauthorization  of  the  Older  Americans  Act. 

(b)  To  encourage  development  of  an  action  plan  with  re- 
spect to  federal  legislation  by  Area  Agencies  on 
Aging,  home-care  corporations,  and  Councils  on  Aging. 

(c)  To  continue  to  support  provisions  for  adequate  retire- 
ment benefits  under,  and  equitable  financing  of,  the 
Social  Security  System  and  the  Supplemental  Security 
Income  program. 
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3 .   Federal  Legislative  Activity  (contd.) 

(d)  To  develop  the  capacity  within  DEA  to  analyze  the 
impact  of  legislation  and  regulations  proposed 

with  respect  to  Medicare,  Medicaid,  and  other  federal 
health  programs . 

(e)  To  support  federal  legislative  proposals  which  foster 
establishment  of  a  community-based  system  of  services 
that  provides  senior  citizens  with  alternatives  to 
institutional  care,  when  appropriate. 

(f)  To  analyze  and  monitor  legislative  and/or  regulatory 
proposals  affecting  the  Job  Training  Partnership 
Act  (JTPA)  and  the  Senior  Community  Service  Employ- 
ment Programs  (CSEP) ,  as  well  as  newly  developed 
legislative  proposals  which  foster  further  development 
of  employment  opportunities  for  older  persons . 

(g)  To  analyze  and  monitor  proposed  legislation  to 
amend  the  Social-Service  and  Community-Service  Block 
Grant  programs . 

(h)   To  analyze  and  monitor  proposed  legislation  to  es- 
tablish suitable  housing  programs  for  senior  citizens. 

(i)   To  analyze  and  monitor  proposed  legislation  and  regu- 
lations affecting  the  weatherization,  fuel-assistance, 
and  other  energy-related  programs . 

(j)   To  analyze  and  monitor  legislation  related  to  the 
transportation  needs  of  the  older  persons  in  the 
Commonwealth . 

(k)   To  analyze  and  monitor  federal  budget  resolutions  and 
appropriation  bills  that  have  an  impact  on  elderly 
service  programs  in  Massachusetts. 
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MASSACHUSETTS 

DEPARTMENT  OF  ELDER  AFFAIRS 


LONG  TERM  CARE 


GOAL 

To  collaborate  with  pertinent  state  agencies  and  area  Agencies  on 
Aging  to  define  and  develop  community  based  programs  to  provide 
"a  continuum  of  care  for  the  vulnerable  elderly."  Services  should 
be  available  in  home,  community  and  institutional  settings  which 
enable  frail  elders  to  live  in  the  most  independent  environment. 
The  system  design  should  be  based  on  effective  service  integration 
and  coordination,  appropriate  client  assessment,  maximum  use  of 
informal  supports,  linkages  with  institutional  services.   The 
program  plans  will  describe  the  mutual  roles  of  state  agencies, 
Home  Care  Corporations,  Area  Agencies  on  Aging  and  Councils  on 
Aging,  and  Senior  Centers,  when  appropriate. 

RATIONALE 

Studies  have  repeatedly  described  the  current  long-term  care  system 
in  Massachusetts  as  inefficient  and  fragmented.   State  appropri- 
ations for  long-term  care  for  the  elderly  fund  a  number  of 
institutional  and  community  based  services,  and  it  is  estimated 
these  services  will  cost  more  than  $634  million  in  FY  1983. 

The  state  and  federal  governments  provide  the  bulk  of  the  financial 
support  for  community-based  and  institutional  programs.   Medicaid 
expenditures  for  nursing  homes  has  risen  by  more  than  $210  million 
a  year  since  19  76.   While  on  the  other  hand  the  home  care  budaet, 
during  that  same  time,  increased  by  $70  a  9.4  percent  increase 
over  the  previous  fiscal  year. 

In  order  to  slow  the  spiralling  growth  of  long-term  care  costs, 
there  must  be  a  shift  from  institutional  to  community  programs. 
Our  failure  to  serve  more  elderly  in  the  community  coupled  with 
demographic  trends  which  predict  a  doubling  of  those  over  85 
needing  care  will  outstrip  the  ability  of  the  state  and  federal 
governments  to  provide  the  necessary  financial  resources. 
The  Home  Care  system  is  the  vehicle  to  bring  coordination  to  both 
the  community  and  institutional  systems  of  care  to  establish  a 
continuum  of  services  that  delivers  appropriate  levels  of  care. 


OBJECTIVES 

1.  To  develop  an  interagency  long-term  care  planning  group 

to  conceptualize  and  design  a  comprehensive  and  cost-effective 
long-term  care  program  for  the  Commonwealth. 

2.  To  develop  new  community-based  service  models  for  providing 
care  for  the  elderly  that  will  integrate  health  and  social 
services  at  the  point  of  delivery  and  maximize  reimbursements. 

3.  To  implement  new  services  which  fill  service  gaps  and  to 
increase  the  availability  of  weekend  and  evening  services  to 

"  offer  more  flexible  resources  to  serve  frail  elders  in  their 

homes. 
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LONG  TERM  CARE 


OBJECTIVES  CONT. 

4.  To  implement  managed  care  demonstration  programs  that 
integrate  assessment,  service  planning  and  case  management 
of  health  and  social  services  at  a  fixed  reimbursement  rate. 

5.  To  monitor  through  the  Nursing  Home  Ombudsman  Program,  the 
safety,  quality  of  care,  and  general  living  arrangements 
within  institutional  settings  in  which  elderly  persons 
reside. 

6.  To  increase  program  support  for  care  given  to  frail  elders 
by  family  members. 

7.  To  encourage  and  assist  hospices  in  Massachusetts  to  expand 
both  their  direct  service  programs  and  their  efforts  to 
stimulate  greater  community  awareness  of  the  hospice  concept 
of  care  for  terminally  ill  patients. 
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MASSACHUSETTS 

DEPARTMENT  OF  ELDER  AFFAIRS 


MENTAL  HEALTH 


GOAL 

To  work  in  cooperation  with  the  Department  of  Mental  Health  (DMH) , 
and  relevant  community  agencies  to  promote  coordination  of  services 
to  the  elderly  by  DEA  and  DMH. 

RATIONALE 

Comprehensive  community  mental  health  services  for  the  elderly  are 
critically  needed.   Problems  of  durg  and  alcohol  abuse  among 
elders  are  frequently  cited,  and  the  suicide  rate  among  older 
persons  is  increasing. 


In  addition  to  e 
hospitals ,  there 
institutions  who 
process  of  being 
living  alone  or 
bizarre  disrupti 
lost  a  spouse  or 
vision  or  hearin 
of  advanced  age, 


lderly  patients  in  nursing  homes  and  acute-care 
are  three  major  categories  of  elders  outside 
need  services,  (a)  former  DMH  patients  in  the 
re-integrated  into  a  community;  (b)  individuals 

in  families  who  exhibit  extreme  disturbance  or 

ve  behavior;  and  (c)  individuals  who  have  just 
have  experienced  other  trauma  (e.g.,  loss  of 

g  or  onset  of  a  terminal  illness)  which,  because 
has  left  them  vulnerable. 


DEA  has  a  significant  role  to  play  in  combating  the  "stigma" 

still  attached  to  mental  illness  by  large  numbers  of  older  persons; 

in  helping  to  strengthen  preventive  and  treatment  for  mentally 

ill  elders;  and  in  assisting  the  Department  of  Mental  Health 

to  improve  its  mechanisms  for  linking  elderly  patients  discharged 

from  mental  hospitals  to  community-based  support  services. 

OBJECTIVE 

1.  To  establish  a  liaison  with  the  Department  of  Mental  Health 
to  develop  a  joint  policy  on  serving  the  mental  health, 
home  care  and  related  community  needs  of  seniors;  to  assess 
service  needs;  and  to  recommend  methods  for  coordinating 
inter- agency  services. 

2.  To  advocate  for  adequate  mental  health  services  that  are 
accessible  to  elderly  services. 

3.  To  expand  DEA's  relationship  with  community  mental  health 
organizations  to  develop  improved  mechanisms  for  coordinating 
mental  health  services  with  services  provided  by  the  elder 
service  network, Home  Care  Corporations  and  Area  Agencies  on  Aging 
with"  particular  emphasis  on  services  for  former  hospital  patients, 

4.  To  promote  and  coordinate  training  programs  on  mental  health 
needs  and  services  for  staff  in  agencies  serving  elders. 
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MENTAL  HEALTH 


OBJECTIVE  CONT. 

5.  To  initiate  efforts  to  educate  and  sensitize  the  general  public, 

(including  the  elderly  themselves)  and  physicians  regarding 
the  specific  mental  health  needs  of  older  persons  (e.g.,  the 
dangers  of  multiple  medications);  and  similarly,  to  inform 
and  sensitize  the  staff  of  DMH  and  the  staffs  of  other 
mental-health  agencies  regarding  services  provided  through 
the  state's  elder  service  network. 

6.  To  promote  and  coordinate  training  programs  that  will  educate 
and  sensitize  staff  personnel  of  the  elder  service  network 
regarding  both  the  mental  health  needs  of  defer  persons  and 
best  methods  for  persuading  the  elderly  to  accept  services, 
appropriately  geared  to  those  needs. 

7.  To  promote  provision  of  mental  health  services  and  development 
of  prevention  programs  for  elders  in  community  mental- 
health  centers,  in  order  to  increase  the  proportions  of 
elderly  persons  receiving  mental  health  care  within  community 
settings . 
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MASSACHUSETTS 
DEPARTMENT  OF 


ELDER  AFFAIRS 


ALZHEIMER'S 


GOAL 

To  develop  information,  educational  materials  and  support  groups, 
in  cooperation  with  the  Department  of  Public  Health,  community 
and  other  health  organizations  to  cope  with  the  effects  of 
Alzheimer's  disease. 

RATIONALE 

Alzheimer's  and  related  illnesses  represent  the  fourth  leading 
cause  of  death   among  the  elderly.   This  debilitating,  long  term 
illness  has  profound  effects  on  those  with  Alzheimer's  disease, 
their  family  and  caregivers.  Only  recently  has  the  disease 
received  widespread  attention  and  the  need  for  increased  awareness 
of  the  symptoms  and  treatments  for  Alzheimer's  diseases  is 
substantial. 

OBJECTIVES 

1.  To  collect,  analyze  and  disseminate  information  and  research 
findings  on  the  symptoms  and  treatment  of  Alzheimer's  to  health 
providers,  families,  caretakers  and  AAA's. 

2.  To  promote  training  programs  to  educate  both  the  Aging  network 
and  families  about  the  symptoms  and  treatment  of  Alzheimer's. 

3.  To  develop  public  service  announcements  and  to  increase 
awareness  of  this  disease. 

4.  To  work  with  appropriate  state  and  local  agencies  to  develop 
a  survey  to  determine  the  prevalence  of  Alzheimer's  disease. 
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MASSACHUSETTS 

DEPARTMENT  OF  ELDER  AFFAIRS 


NURSING-HOME  OMBUDSMAN  SERVICES 


GOAL  I: 


To  secure  enactment  of  state  Ombudsman  legislation 
GOAL  II: 


To  implement  standards  and  criteria  for  local  programs. 

GOAL  III; 

To  expand  and  stengthen  the  statewide  Ombudsman  program. 

GOAL  IV; 

To  expand  the  nursing-home  clearing-house  function. 

GOAL  V; 

To  coordinate  Ombudsman  activities  with  protective  service 
activities . 

GOAL  VI: 


To  coordinate  activities  between  the  Ombudsman  program  and 
the  agencies  serving  the  developmentally  disabled. 

_/  Note:   Only  the  198  4  goals  of  this  program 

are  provided  in  this  State  Plan  docu- 
ment; for  the  rationale  and  specific 
objectives  for  each  goal,  consult 
"Program  Grant  Proposal  for  Ombudsman, 
Legal  Services,  and  Protective  Services 
for  Fiscal  Year  1984"  (pp.  21-32), 
published  by  the  Massachusetts  Department 
of  Elder  Affairs  and  submitted  to  the 
Federal  Administration  on  Aging  by  the 
Secretary  of  Elder  Affairs  on  May  1983./ 
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MASSACHUSETTS 

DEPARTMENT  OF  ELDER  AFFAIRS 


NUTRITION  SERVICES 


GOAL 

To  promote  the  most  cost-effective  food  service  systems,  which 
incorporate  the  state's  standards  for  the  Title  III-C  elderly 
lunch  programs. 

RATIONALE 

The  Massachusett 's  Department  of  Elder  Affairs  over  the  last 
two  years  has  written  and  implemented  many  cost  saving  policies 
to  help  control  the  costs  of  the  current  food  delivery  systems. 
The  Department  issued  a  standard  bid  specification  format  in 
May,  19  8  3  to  help  lower  food  cost  by  standardization  of  services, 
menus  and  nutritional  quality  of  the  meals.   The  Department  will 
continue  to  provide  technical  assistance  to  further  the  use  of 
the  bid  specifications  and  to  develop  the  most  cost-effective 
food  service  systems  for  each  region.   It  is  DEA's  purpose  to 
promote  the  most  cost-effective  food  delivery  systems  in  order 
to  serve  a  larger  number  of  clients  without  expenditure  of 
additional  dollars,  while  maintaining  the  high  nutritional 
quality  of  the  meals  themselves. 

OBJECTIVES 

1.  To  implement  and  monitor  utilization  of  the  Department  of 
Elder  Affairs'  standard-bid  specifications. 

2.  To  participate  in  the  research  for,  and  to  provide  tech- 
nical assistance  in  assessing,  the  different  types  of 
food-delivery  systems  with  respect  to  issues  of  food  costs 
and  quality,  nutritional  adequacy  of  menus,  and  sanitation 
standards. 

3.  To  develop  further,  and  expand  the  capacity  of,  existing 
kitchens  that  are  cost-effective  to  provide  food-service 
delivery  for  other  Title  III-C  programs  on  a  regional 
basis,  in  accodance  with  the  findings  of  the  ongoing  study 
of  different  food  delivery  systems  around  the  state 
regarding  the  most  cost-effective  approach  in  a  particular 
region. 

4.  To  continue  to  work  with  the  U.  S.  Department  of  Agricul- 
ture and  the  Massachusetts  commodity  distributing  agent 

to  further  the  use  of  federally  stocked  commodities,  through 
developing  a  food  processing  system  and  creating  new  recipes 
for  the  commodity  foods,  as  will  as  through  devising  a  more 
precise  system  for  ordering  and  obtaining  commodities. 
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MASSACHUSETTS 

DEPARTMENT  OF  ELDER  AFFAIRS 


NUTRITION  EDUCATION 


GOAL 

To  promote  improved  education  of  elders  regarding  proper 
nutrition  and  to  help  individual  elderly  persons  develop  new 
interests  in  cooking,  shopping  and  related  nutritional  issues. 

RATIONALE 

Studies  in  geriatric  nutrition  have  confirmed  that  the  dietary 
requirements  of  later  life  are  influenced  by  a  number  of 
factors  such  as:  general  health,  degree  of  physical  activity, 
changes  in  ability  to  chew,  digest,  and  absorb  food,  effi- 
ciency in  the  use  of  nutrients  by  the  tissues,  alteration  in- 
the  use  of  nutrients  by  the  tissues,  alteration  in  the  endocrine 
system,  emotional  state;  and  mental  health.   The  major 
physiologic  change  occuring  with  age  is  a  decrease  in  the 
number  of  functioning  cells,  which  results  in  a  slowing  down 
of  metabolic  processes.   This  together  with  a  decrease  in 
physical  activity  reduces  the  energy  needs  of  the  older  adult. 
When  this  occurs  there  is  an  obvious  need  for  foods  which 
carry  a  full  quota  of  proteins,  mineral,  and  vitamins.   It  is 
essential  to  reduce  consumption  of  empty  calories  sugar  rich 
desserts,  high  fat  foods,  high  sodium  foods  and  alcohol.   It  is 
imperative  to  stress  a  diet  with  a  variety  of  foods  that  will 
maintain  a  person's  ideal  weight;  to  avoid  too  much  fat,  to  eat 
foods  with  adequate  starch  and  fiber,  and  to  avoid  too  much 
sugar,  and  sodium. 

OBJECTIVES 


1.  To  involve  the  nutritionists  of  the  aging  network,  in 
cooperation  with  the  department,  in  the  further  develop- 
ment and  implementation  of  the  ongoing  Nutrition  Peer 
Training  Program. 

2.  To  incorporate  into  the  Nutrition  Peer  Training  Program 
current  nutrition  education  materials  relative  to  the 
"Dietary  Goals  of  Older  Americans." 

3.  To  work  with  the  Federal  Administration  on  Aging  in 
developing  regional  and  national  formats  for  the  Senior 
Recipe  Contest. 

4.  To  work  with  Area  Agencies  on  Aging  to  assess  and  improve, 
where  needed,  outreach  and  support  services  to  increase 
participation  of  isolated  and  vulnerable  elders  in  appropriate 
nutrition  programs. 
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MASSACHUSETTS 

DEPARTMENT  OF  ELDER  AFFAIRS 


POLICY  DEVELOPMENT 


GOAL 

DEA   seeks  to  establish  an  integrated,  comprehensive  and 
coordinated  community  based  system  to  offer  a  continuum  of 
services  elderly  citizens  that  enables  them  to  live 
independently.   The  system  should  include  provisions  for  the 
joint  assessment  of  health,  social  service,  housing,  family 
support  and  other  needs.   Development  of  the  system  requires 
joint  planning  and  program  development  among  state  agencies, 
Home  Care  Corporations/Area  Agencies  on  Aging,  local  service 
providers,  including  home  health  agencies  and  Visiting  Nurse 
Association,  and  institutional  providers  (both  acute  and 
chronic) /.  and  Councils  on  Aging. 

RATIONALE 

It  is  becoming  increasingly  clear  that  meeting  the  basic  needs 
of  frail  older  people  requires  a  complex  mix  of  services  to 
prevent  or  delay  institutionalization  to  permit  people  to 
live  with  dignity  in  their  communities,  an  must  be  integrated 
into  a  comprehensive  and  flexibly  administered  "package." 
Progress  toward  such  an  integrated  community-based  service 
delivery  system  for  elderly  individuals  will  depend  upon  the 
merger  or,  at  a  minimum,  the  coordination  of  funding 
sources  that  support  the  services  forming  part  of  the 
continuum  of  care  for  such  individuals. 

OBJECTIVES 

1.  Policy  Objectives 

DEA  will  work  with  appropriate  state  agencies  to  develop  a 
state  policy  on  long  term  care.   The  issues  involved  cross 
agency  and  cabinet  lines  and  requires  coordination  at  several 
levels  of  state  government. 

The  Governor's  Office  of  Human  Resources  heads  a  Human 
Resources  Cabinet  which  includes  the  Executive  offices  of 
Elder  Affairs,  Human  Services  and  Communities  and 
Development  and  representatives  of  the  Governor's  staff. 
DEA  will  work  through  the  Human  Resources  Cabinet  to  explore 
long  term  care  issues  that  cross  agency  lines  and  to  develop 
a  comprehansive  policy  on  long  term  care. 

2 .  Interagency  Objectives 

a.   DEA  will  work  with  the  Department  of  Public  Welfare  to 
develop  models  that  integrate  delivery  of  health  and 
social  services.   The  Departments  will  undertake  4-5 
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POLICY  DEVELOPMENT 


OBJECTIVES  CONT. 

Projects  that  develop  a  case  management  system  for 
Medicaid  eligible  clients  and  an  improved  assessment 
and  service  plan  process. 

b.  DEA  will  work  with  the  Executive  Office  of  Communities 
and  Development  to  expand  housing  options  for  frail 
elderly  citizens  and  will  explore  modifications  of 
existing  programs  that  are  needed  to  increase  the 
flexibility  of  both  agencies  to  meet  the  housing  needs 
for  long  term  care. 

c.  DEA,  in  cooperation  with  the  Department  of  Public  Welfare, 
will  prepare  a  statewide  service  package  under 

Section  2176  of  the  Omnibus  Budget  and  Reconciliation 
Act  of  19  81  to  obtain  Medicaid  reimbursement  for 
community  based  services  designed  to  prevent  admission 
to  nursing  homes  for  Medicaid  eligible  frail  elders. 
Services  to  be  offered  as  alternatives  to  institutional 
care  will  include  case  management ,  homemaker,  personal 
care,  chore,  respite,  day  health,  meals,  transportation 
and  other  appropriate  services. 

3.  Linkages  Objectives 

Area  Agencies  on  Aging  have  allocated  funds  to  meet  local 
needs  for  health  and  social  services  related  to  long 
term  care.   Several  programs  have  been  funded  which 
improve  the  coordination  and  delivery  of  community  based 
services.   DEA  will  complete  a  review  of  projects  funded 
by  AAAs  to  assess  their  impact  on  local  long  term  care 
delivery  systems.   DEA  will  also  explore  the  potential 
of  Area  Agencies,  in  the  context  of  existing  networks  and 
funding  sources,  to  serve  as  a  focal  point  for  developing 
community  based  services. 

DEA  will  support,  within  funding  limits,  demonstration 
programs  designed  to  integrate  the  delivery  of  health 
and  social  services  and  to  improve  coordination  of 
services  between  both  groups  of  service  providers. 

4.  Home  Care  Services  Objectives 

a.   The  Department  administers  a  comprehensive  package  of 
community  based  social  services.   To  reach  the  goals 
of  an  integrated  system  that  offers  a  continuum 
of  care,  the  home  care  delivery  system  needs  to 
offer  a  more  flexible  package  of  services  and 
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POLICY  DEVELOPMENT 


OBJECTIVES  CONT 


to  increase  its  knowledge  of  and  coordination  with 
the  health  care  system. 

b.  DEA  will  develop  two  new  services,  personal  care 
and  adult  day  care,  to  expand  the  range  of  services 
available  to  frail  elders  and  to  assist  families 
caring  for  their  frail  relatives. 

c.  DEA  will  take  steps  to  increase  the  capacity  of  the 
home  care  services  system  to  address  the  health  needs 
of  frail  elders  and  to  improve  coordination  with 
hospitals,  nursing  homes,  visiting  nurse  associations 
and  home  health  agencies. 
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MASSACHUSETTS 

DEPARTMENT  OF  ELDER  AFFAIRS 


PROTECTIVE  SERVICES 


GOAL   • 

To  strengthen  the  elder  service  network's  ability  to  provide 
protective  and  community  support  services  to  abused  and 
neglected  elders. 

RATIONALE 

Chapter  604  of  the  Commonwealth  of  Massachusetts'  Acts  of  1982 
mandates  the  Department  of  Elder  Affairs  to  establish  a 
coordinated  twenty- four  hour  per  day,  community-based  system 
of  protective  services  for  elders.   Currently  operating 
protective  service  programs  have  documented  the  need  for  pro- 
tective intervention  in  certain  circumstances,  the  importance 
of  twenty- four  hour  service  accessibility,  and  the  need  for 
coordinated  and  collaborative  service  delivery. 

OBJECTIVES 

1.  To  establish  a  statewide  twenty-four  hour  per  day  hotline 
to  receive  reports  of  elder  abuse  and  neglect. 

2.  To  develop  within  DEA  a  regional  support  system  to  assist 
community  agencies  in  the  coordination  and  delivery  of 
protective  services. 

3.  To  complete  an  assessment  of  the  need  and  demand  for 
twenty-four  hour  service  accessibility  in  each  of  DEA's 
twenty-seven  home  care  service  areas. 

4.  To  strengthen  the  elder  service  network's  capacity  to  respond 
to  emergencies  on  a  twenty- four  hour  per  day  basis. 

5.  To  encourage  the  integrated  delivery  of  protective  service 
and  home  care  service  programs. 

6.  To  identify  community- based  resources  available  for  the 
delivery  of  protective,  family  support,  and  emergency 
response  services  and  establish  strong  linkages  among  such 
resources. 

7.  To  develop  instrumentation  and  processes  for  the  evaluation 
of  protective  service  delivery. 
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MASSACHUSETTS 

DEPARTMENT  OF  ELDER  AFFAIRS 


SENIOR  CENTERS  AND 
COUNCILS  ON  AGING 


GOAL 

To  encourage  and  assist  in  formation  of  a  more  integrated 
facility-based  service  network  for  elderly  residents  of 
Massachusetts  that  will  link  community  focal  points  (e.g.  Senior 
Centers  and  Councils  on  Aging)  with  other  local  and  regional 
service  providers. 

RATIONALE 

Thousands  of  senior  citizens  never  think  of  themselves  as  needing 
"service"  from  the  agency  network  sponsored  by  the  Department  of 
Elder  Affairs.   Yet  they  participate  in  the  manifold  opportunities 
for  friendship,  recreation,  intellectual  and  emotional  stimu- 
lation, and  economic  aid  offered  by  the  proqrams  and  activities 
of  the  160  Senior  Centers  and  325  Councils  on  Aging  across  the 
Commonwealth.   These  councils  and  centers  serve  as  a  focal 
point  for  many  kinds  of  help  for  elders.   They  offer  valuable 
services  to  independent  and  active  seniors  and  become  an 
essential  resource  to  heip  maintain  the  quality  of  life  for 
the  "well  elderly. " 


This  unique  " 
Centers  offer 
services  unde 
expansion  of 
as  an  integra 
have  to  work 
delineate  and 
Agencies  and 

OBJECTIVES 


grass  roots"  role  of  Councils  on  Aging  and  Senior 
ing  a   varied  package  of  many  direct  and  generic 
rlies  our  policy  to  support  the  development  and 
Senior  Centers  to  coordinate  and  deliver  services 
1  part  of  the  regional  service  system.   DEA  will 
closely  with  each  part  of  the  delivery  system  to 
coordinate  the  roles  of  Councils  on  Aging,  Area 
Home  Care  Corporations. 


To  encourage  regular  planning  and  coordination  meetings 
between  Councils  on  Aging  and  AAA  Planners  around  issues 
of  program  and  staff  development,  information-sharing, 
and  greater  standardization  of  local,  facility-based 
services  for  the  elderly. 

To  encourage  and  support,  via  the  department's  demonstration 
grant  program  for  Councils  on  Aging,  shared  and 
consortium  service  programs  which  will  both  maximize 
coverage  of  the  elderly  population  concerned — through,  for 
example,  expansion  of  "elders  helping  elders"  and  other 
volunteer  activities — and  minimize  duplication  of  materials 
and  efforts;  and  to  provide  technical  assistance  to  local 
areas  in  identifying  and  designing  programs  of  this  type. 
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SENIOR  CENTERS  AND 
COUNCILS  ON  AGING 


OBJECTIVES  CONT. 

3.  To  help  Councils  on  Aging  and  Senior  Centers  with 
Service  Delivery  Agencies  under  the  Job  Training 
Partnership  Act  (formerly  CETA)  participate  in  the  special 
3%  set  aside  for  older  workers. 

4.  To  assist  Councils  and  Senior  Centers  seeking  to  offer  new 
services  such  as  adult  day  care. 

5.  To  provide  technical  assistance  to  Councils  and  Senior 
Centers  to  utilize  other  federal  and  state  programs  such 
as  the  Community  Development  Block  Grant,  transportation 
and  weatherization,  to  serve  elders. 

6.  To  assist  interested  Councils  on  Aging  to  develop  and 
implement  anti-crime  programs. 

7.  To  explore  options  for  developing  the  most  effective 
relationship  between  DEA,  Area  Agencies  on  Aging  and  Councils 
on  Aging  in  developing  an  integrated  and  coordinated  community 
care  system. 

8.  To  collect  information  on  effective  programs  serving  frail 
seniors  presently  operated  by  Senior  Centers  and  Councils  on 
Aging. 
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MASSACHUSETTS 

DEPARTMENT  OF  ELDER  AFFAIRS 


SERVICES  FOR  OLDER  WOMEN 


GOAL 

To  continue  to  recognize  the  special  issues  confronting  older 
women,  and  the  resultant  special  needs  that  they  have,  and 
to  collaborate  with  other  appropriate  governmental  and  private 
agencies  to  create  joint  forums  for  discussion  and  mechanisms 
for  meeting  these  special  needs  that  have  a  significant  impact 
on  the  quality  of  life  of  older  women. 

RATIONALE 

The  significant  issues  of  old  age — poverty,  isolation,  poor 
physical  and  mental  health,  crimes  against  the  person,  lack 
of  appropriate  and  affordable  housing  and  transportation 
facilities,  and  institutionalization — are  disproportionately 
those  of  aging  women. 

The  majority  of  older  women  live  alone  and  majority  of  that 
group  exist  very  close  to  the  poverty  level,  currently  $4,359 
annually  for  a  single  individual   Of  22  million  persons 
eligible  for  Medicaid  nationally,  two- thirds  are  female,  while 
women  comprise  73  percent  of  aged  SSI  recipients.   Whereas 
77  percent  of  men  over  age  65  are  married,  only  38  percent  of 
women  above  that  age  have  living  spouses--and  8  5  percent  of 
surviving  spouses  are  female.   The  average  age  of  widowhood 
in  the  United  States  is  56,  leaving  virtually  one-third  of 
their  life  span  for  most  previously  married  women  to  live  out 
by  themselves. 

OBJECTIVES 

1.  To  educate  public  and  private  corporations  and  organizations 
regarding  the  value  of  providing  viable  economic 
opportunities  for  older  women  in  terms  of  innovative  jobs 
and  timely  education,  thereby  helping  them  gear  up  for 
self-sufficiency. 

2.  To  advocate  for  recognition  nationally  of  the  economic 
contribution  made  by  the  non-paid  worker  in  the  home,  so 
that  in  case  of  divorce  or  death  of  her  spouse  the  ex-wife 
is  not  without  retirement  benefits  related  to  her  work 

at  home. 

3.  To  advocate  for  access  to  group  health  insurance  for  divorced 
or  widowed  women  under  65,  who  are  no  longer  classified  as 
"dependents"  and  are  therefore  unable,  in  general,  to 
purchase  health  insurance  because  of  the  substantially 
higher  cost  of  non-group  coverage. 
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SERVICES  FOR  OLDER  WOMEN 


OBJECTIVES  CONT. 

4.  To  participate  in  organizing  an  older  women's  network  to 
resist  budget  cuts  for  human  service  programs  at  national, 
state,  and  local  levels,  and  to  collaborate  in  developing 
appropriate  campaign  strategies  for  mobilizing  this 
network  for  action. 

5.  To  work  in  concert  with  other  groups  and  agencies  that 
are  currently  exploring  suitable  housing  alternatives  for 
older  persons  and  are  acting  at  both  national  and  local 
levels  to  expand  these  alternatives  within  communities. 

6.  To  encourage  national  and  state  efforts  to  control  health- 
care costs,  while  opposing  the  increasing  national  trend 
to  shift  excessive  costs  of  the  health  care  system  to  the 
consumer. 

7.  To  continue  to  promote  the  desirability  of  independent 
living  for  elderly  persons,  with  the  aid  of  community 
support  services  if  necessary,  as  a  valid  alternative 
to  institutionalization. 


8 


10 


To  continue  to  advocate  vigorously  for  enforcement  of  the 
Age  Discrimination  Act  and  for  elimination  of  the  practice 
and  effects  of  age  discrimination  of  all  kinds. 

To  continue  to  have  DEA  staff  provide  technical  assistance 
to  various  women's  groups  in  Massachusetts  that  are 
attempting  to  develop  a  self-advocacy  role  directed  toward 
increasing  their  impact  on  the  legislative  process  at 
national,  state,  and  local  levels. 

To  explore  ways  to  reduce  the  disproportionate  burden  placed 
on  older  women  to  care  for  frail  elderly  relatives  who  live 
either  in  their  own  homes  or  with  female  relatives. 


56 


MASSACHUSETTS 

DEPARTMENT  OF  ELDER  AFFAIRS 


SYSTEMS  DEVELOPMENT 


GOAL 

To  conduct  evaluations  and  assessments  of  Area  Agencies  on 
Aging  so  as  to  determine  compliance  with  Title  III 
regulations,  and  to  continue  to  use  the  evaluative  and 
assessment  visits  of  DEA  staff  to  AAA's  as  a  means  of  providing 
the  latter  with  technical  assistance. 

RATIONALE 

Evaluations  and  assessments  of  area  agencies  provide  the 
Department  of  Elder  Affairs  with  an  opportunity  to  monitor 
the  activities  of  these  agencies  in  relationship  to  the  goals 
and  objectives  of  their  area  plans.   The  Department  is  also 
subject  itself  to  periodic  evaluations  and  assessments, 
involving  all  aspects  of  its  service  program,  by  the 
Administration  on  Aging;  these  analyses  include  consideration 
of  the  activities  of  the  Department  in  assessing  and  evaluating 
area  agencies,  particularly  with  respect  to  compliance  by  the 
latter  with  Title  III  regulations. 

OBJECTIVES 

1.  To  conduct  a  full  evaluation  of  three  area  agencies  in 
each  year  of  the  three-year  State  Plan,  beginning  in  fiscal 
year  1984. 

2.  To  conduct  an  assessment  of  20  area  agencies  in  each  year 
of  the  three-year  State  Plan,  beginning  in  fiscal  year  1984, 

3.  To  share  with  area  agencies  annually  the  results  of  their 
evaluations  and  assessments. 

4.  To  add  an  information  and  referral  component  to  the 
assessment  tool  currently  being  used  by  DEA. 
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MASSACHUSETTS 
DEPARTMENT  OF  ELDER  AFFAIRS 


TRANSPORTATION 


GOAL 

To  promote  the  planning  and  establishment  of  a  coordinated 
network  of  transportation  services  for  elderly  and  handi- 
capped individuals  by  seeking,  through  initiatives  of  the 
Department  of  Elder  Affairs,  to  develop  common  action  in 
this  direction  among  human- services  agencies,  public  tran- 
sit and  specialized  para- transit  operators,  and  federal  and 
state  transportation  programs. 


RATIONALE 

Coordination  of  transportation  resources  promotes  efficient 
use  of  staff,  facilities   and  equipment,  resulting  in  cost 
savings  and  increased  services.   In  surveys  conducted  by 
DEA  and  other  state  and  local  agencies,  the  elders  describe 
transportation  as  their  third  most  important  need.   There 
are  many  problems  that  effect  elders  in  gaining  access  to 
and  in  utilizing  various  transportation  programs.   In  the 
rural  area  programs  a  major  problem  is  the  use  of  fixed 
routes  on  main  streets  without  feeder  lines  to  permit  access 
to  them.   Urban  transportation  has  a  set  of  unique  problems 
which  involve  the  lack  of  equipment  (i.e.  kneeler  buses, 
escalators,  sheltered  bus  stops,  etc.)  and  driver  and  passen- 
ger insensitivity  to  the  special  needs  of  elderly  riders.   In 
the  case  of  evening  transportation  services  are  poor  to  non- 
existent in  all  systems. 

OBJECTIVES 

1.  To  continue  participation  of  the  Department  of  Elder  Affairs 
in  the  Interagency  Advisory  Committee  of  the  Executive 
Office  of  Transportation  and  Construction,  in  order  to 
strengthen  the  policy  of  coordinated  services  for  private 
nonprofit  agencies  that  apply  for  funding  under  16  (b)  (2) 

2.  To  continue  DEA  review  of  the  statewide  Transportation 
Development  Program,  the  Regional  Planning  Agency  Transporta- 
tion Program,  and  other  planning  programs,  via  partici- 
pation by  the  department's  staff  on  the  advisory  and  review 
committees  of  the  groups  mentioned. 

3.  To  continue  participation  of  DEA  staff  on  the  Special 
Needs  Avisory  Committee  to  the  Massachusetts  Bay  Transporta- 
tion Authority  (MBTA) ,  which  monitors  the  Authority's 
services  directed  toward  persons  with  special  needs. 

4.  To  collaborate  with  the  Transportation  Advocacy  Action 
Project  in  developing  a  mechanism  whereby  handicapped  persons, 
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'RANSPORTATION 


OBJECTIVES  CONT'D 

regardless  of  age,  can  share  on  a  fee  basis  in  use  of  agency 
vehicles  equipped  for  dealing  with  handicapping  conditions. 

5.  To  continue  to  provide,  upon  request,  technical  assistance 
to  the  AAA/Home  Care  network  regarding  transportation 
resource  needs,  and  to  notify  the  network  about  the  avail- 
ability of  grants. 

6.  To  continue  to  ascertain,  on  behalf  of  the  aging  network 
what  transportation  resources  are  currently  available,  and 
to  update,  as  needed,  the  DEA  publication  "Network  Tran- 
portation  Survey. " 

7.  To  continue  to  advocate,  in  collaboration  with  formal  and 
informal  citizens'  'groups  for  reduced  amounts  of  motor- 
vehicle  insurance  and  discounts  for  gasoline  and  auto- 
maintenance  costs  for  volunteer  drivers,  who  must  assume 

at  present  all  the  costs  attendant  upon  their  volunteering. 

8.  To  cooperate  in  providing  training  and  qualification  guide- 
lines for  salaried  and  volunteer  drivers  who  transport 
elderly  and  handicapped  persons,  via  participation  by  DEA 
staff  in  the  recently  developed  training  program  of  the 
Executive  Office  of  Transportation  and  Construction. 
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AREA  AGENCIES/HOME  CARE  CORPORATIONS  BY  REGION 


IA   *Elder  Services  of  Berkshire  County,  Inc. 
246  North  Street 
Pittsfield,  MA  01201 
(413)  499-1353 

Mary  Ellen  Ausman  president 
Frederick  H.  Whitham,  Director 


Adams,  Alford,  Becket,  Cheshire, 
Clarksburg,  Dalton,  Egremont,  Florida, 
Great  Barrington,  Hancock,  Hinsdale, 
Lanesborough,  Lee,  Lenox,  Monterey, 
Mount  Washington,  New  Ashford,  New 
Marlborough,  North  Adams,  Otis,  Peru, 
Pittsfield,  Richmond,  Sandisfield, 
Savoy,  Sheffield,  Stockbridge, 
Tyringham,  Washington,  West  Stock- 
bridge,  Williamstown,  Windsor 


IB   *Franklin  County  Home  Care  Corporation 
Central  Street 
Turners  Falls,  MA  01376 
(413)  774-2994 

Winslow  C.  Wentworth,  President 
Albert  Norman,  Director 


Ashfield,  Athol,  Bernardston,  Buck- 
land,  Charlemont,  Colrain,  Conway, 
Deerfield,  Erving,  Gill,  Greenfield, 
Hawley,  Heath,  Leveret t,  Leyden, 
Monroe,  Montague,  New  Salem,  North- 
field,  Orange,  Petersham,  Phillipston, 
Rowe,  Royalston,  Shelburne,  Shutesbury, 
Sunderland,  Warwick,  Wendell,  Wnately 


IC   *Highland  Valley  Elder  Service  Center,  Inc. 
42  Gothic  Street 
Northampton,  MA  01060 
(413)  586-3130 

Gerald  Boylan,  President 
P.obert  Gallant,  Director 


Amherst,  Blandford,  Chester,  Chester- 
field, Cummington,  Easthampton,  Goshen, 
Granville,  Hadley,  Hatfield,  Hunting- 
ton, Middlefield,  Montgomery,  North- 
ampton, Pelham,  Plainfield,  Russell, 
Southampton,  Souchwick,  Tolland, 
Westfield,  Westhamptcn,  Williamsburg, 
Worthington 


ID    *Holyoke/Chicopee  Regional  Senior  Services  Corp 
198  High  Street 
Holyoke,  MA  01040 
(413)  538-9020 

Harold  F.  Brochu,  President 
Priscilla  Chalmers,  Director 


Belchertown,  Chicopee,  Granby,  Holyoke, 
Ludlow,  South  Hadley,  Ware 


IE   *Home  Care  Corporation  of  Springfield,  Inc 
1414  State  Street 
Springfield,  MA  01109 
(413)  781-8800 

Robert  VanWart,  President 
(Mrs.)  Gail  Famsworth-French,  Director 


Agawam,  Brimfleld,  E.  Longmeadow, 
Hampden,  Holland,  Longmeadow,  Monson, 
Palmer,  Springfield,  Wales,  West 
Springfield,  Wilbraham 


II   *Region  II  Area  Agency  on  Aging,  Inc. 
697  Main  Street 
Holden,  MA  01520 
(617)  829-5364;  (Toll  Free  if:      800-322-3032) 

Milton  3ornstein,  President 
Bernard  O'Neill,  Director 


Montachusett  Home  Care  Corporation 
545  Westminster  Street 
Fitchburg,  MA  01420 
(617)  345-7312 

Margaret  Kielty,  President 

Eleanor  Gilmartin,  Director 


Ashburnham,  Ashby,  Ayer,  Bolton, 
Clinton,  Fitchburg,  Gardner,  Groton, 
Hubbardston,  Lancaster,  Leominster, 
Lunenburg,  Pepperell,  Princeton, 
Shirley,  Sterling,  Templeton,  Townsend, 
Westminster,  Winchendon 


vrea  Agency  on  Aging 
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2.     Elder  Home  Care  Services  of  Worcester  Area,  Inc. 
1241  Main  Street 
Worcester,  MA  01603 
(617)  756-1545 

Alfred  T.  Hargrave,  President 
Sol  Boskind,  Director 


Auburn,  Barre,  Berlin,  Boy Is ton, 
Grafton,  Hardwick,  Holden,  Leicester, 
Millbury,  New  Braintree,  Oakham, 
Paxton,  Rutland,  Shrewsbury,  West 
Boylston,  Worcester 


Tri-Valley  Elder  Services,  Inc. 
284  Worcester  Street 
Southbridge,  MA  01550 
(617)  764-2501 

John  B.  Chaffee,  President 
Patricia  Clark,  Director 


Bellingham,  Blackstone,  Brookfield, 
Charlton,  Douglas,  Dudley,  East 
Brookfield,  Franklin,  Hopedale, 
Medway,  Mendon,  Milford,  Milville, 
Northbridge,  North  Brookfield, 
Oxford,  Southbridge,  Spencer, 
Sturbridge,  Sutton,  Upton,  Uxbridge, 
Warren,  Webster,  West  Brookfield 


IIIA     *Senior  Home  Care  Services, 
2  Main  Street 
Gloucester,  MA  01930 
(617)  281-1750 

Winfred  Hardy,  President 
" Guntis  Licis,  Director 


Inc. 


Beverly,  Essex,  Glucester,  Hamilton, 
Ipswich,  Manchester,  Rockport,  Tops- 


field,  Wenham 


IIIB     *North  Shore  Elder  Services,  Inc. 
484  Lowell  Street 
Peabody,  MA  01960 
(617)  535-6220 

Arthur  J.  Whalen,  President 
William  Carney,  Director __ 


Danvers,  Marblehead,  Middle ton, 
Peabody,  Salem 


IIIC     ^Greater  Lynn  Senior  Services,  Inc. 
9  0  Exchange  Street 
Lynn,  MA  01901 
(617)  599-0110 

Roberta  Kaloust,  President 
Vince  Lique,  Director " 


HID     *Chelsea/Revere/Winthrop  Home  Care  Center,  Inc. 
Atlantic  Savings  Bank  Building 
385  Broadway  —  P.  0.  Box  189 
Revere,  MA  02151 
(617)  286-0550 

Abraham  Cohen,  President 
James  Cunningham,  Director ________^_ 


Lynn,  Lynnfield,  Nahant,  Saugus, 
Swampscott 


Chelsea,  Revere,  Winthrop 


HIE     *Mystic  Valley  Elder  Services 
661  Main  Street,  Suite  110 
Maiden,  MA  02148 
(617)  324-7705 

Samuel  R.  Ratta,  President 


Inc. 


Everett,  Maiden,  Medord,  Melrose, 
North  Reading,  Reading,  Stoneham, 
Wakefield 


•Area  Agency  on  Aging 
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IIIF     *Somerville-Cambridge  Elder  Services,  Inc. 
One  Davis  Square 
Somerville,  MA  0214A 
(617)  628-2601;  02 

Joseph  Sadowski,  President 
John  F.  O'Neill,  Jr.,  Director 


Cambridge,  Somerville 


■ 


IIIG     *Minuteman  Home  Care  Corporation 
20  Pelham  Road 
Lexington,  MA  02173 
(617)  862-6200;  263-8720 

Barbara  Smith,  President 
John  Paul  Marosy,  Director 


Acton,  Arlington,  Bedford,  Box- 
borough,  Burlington,  Carlisle, 
Concord,  Harvard,  Lexington, 
Lincoln,  Littleton,  Maynard, 
Stow,  Wilmington,  Winchester, 
Woburn 


IIIH     *West  Suburban  Elder  Services,  Inc. 
1001  Watertown  Street 
West  Newton,  MA  02165 
(617)  969-0170 

Margaret  Lindsay,  President 
Nancy  Dale,  Director  (Acting) 


Belmont,  Brookline,  Needham,  Newton, 
Waltham,  Watertown,  Wellesley, 
Weston 


IIIJ     *Baypath  Senior  Citizens  Services,  Inc. 
P.  0.  Box  2625 
Framingham,  MA  01701 
(617.)  620-0840 

Sharon  Tennstedt,  Director 


Ashland,  Dover,  Framingham,  Hollis- 
ton,  Hopkinton,  Hudson,  Marlborough, 
Natick,  Northborough,  Sherborn, 
Southborough,  Sudbury,  Way land, 
Westborough 


IIIK     *King  Philip  Elder  Services,  Inc. 
130  West  Street  —  P.  0.  Box  113 
Walpole,  MA  02081 
(617)  668-5110;  769-7440 

Albert  J.  Lengel,  President 
Margaret  Cole,  Director 


:iIL   *  *South  Shore  Elder  Services,  Inc. 

430  South  Main  Street  —  P.  0.  Box  527 

Cohasset,  MA  02025 

(617)  749-6832;  335-1310;  383-9790 

Ruth  Spencer,  President 
Warren  F.  Dahlin,  Jr.,  Director 


Canton,  Dedham,  Foxborough,  Med- 
field,  Millis,  Norfolk,  Norwood, 
Plainville,  Sharon,  Walpole,  West- 
wood  ,  Wrentham 


Braintree,  Cohasset,  Hingham,  Hol- 
brook,  Hull,  Milton,  Norwell, 
Quincy,  Randolph,  Scituate,  Weymouth 


IVA 


Old  Colony  Elderly  Services,  Inc. 

231  Main  Street 

Brockton,  MA  02401 

(617)  584-1561;  584-4317;  697-3338;  586-3700 

3701 

Beth  Burgess,  President 
John  Campbell »  Director 


Abington,  Avon,  Bridgewater,  Brockton, 
Carver,  Duxbury,  East  Bridgewater, 
Easton,  Halifax,  Hanover,  Hanson, 
Kingston,  Lakeville,  Marshfield, 
Middleboro,  Pembroke,  Plymouth, 
Plympton,  Rockland,  Stoughton, 
Wareham,  West  Bridgewater,  Whitman 


IVA     *01d  Colony  Planning  Council 

9  Belmont  Street 

Brockton,  MA  02401 

(617)  583-1833 

Gerard  W.  Dempsey,  President 
Daniel  M.  Crane,  Director 


*Area  Agency  on  Aging 


Abington,  Avon,  Bridgewater,  Brockton, 
Carver,  Duxbury,  East  Bridgewater, 
Easton,  Halifax,  Hanover,  Hanson, 
Kingston,  Lakeville,  Marshifeld, 
Middleboro,  Pembroke,  Plymouth, 

Plympton,  Rockland,  Stoughton, 

Wareham,  West  3ridgewater.  Whitman 
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IVB     *Bristol  County  Home  Care  for  Elderly,  Inc. 
506  Newton  Street 
P.  0.  Box  163  (zip  code:  02724) 
Fall  River,  MA  02721 
(617)  675-2101 

Harold  Riendeau,  President 
Elizabeth  Bielavski,  Director 


Attleboro,  Berkley,  Dighton,  Fall 
River,  Freetown,  Mansfield,  North 
Attleboro,  Norton,  Raynham,  Rehoboth, 
Seekonk,  Somerset,  Swansea,  Taunton, 
Westport 


IVC   .  ^Coastline  Elderly  Services,  Inc. 
12  Welby  Road 
New  Bedford,  MA  02745 
(617)  998-3016;  995-7209 

John  Vieira,  President 
^ David  Alves,  Director 


Acushnet,  Dartmouth,  Fairhaven,  Gos- 
nold,  Marion,  Mattapoisett ,  New 
Bedford,  Rochester 


IVD 


V 


*Elder  Services  of  Cape  Cod  and  the  Islands,  Inc. 
658  Main  Street 
West  Yarmouth,  MA  02673 
(617)  771-4248 

Eleanor  Linehan,  Ph.D.,  President 
James  Peace,  Director 


*Elder  Services  of  the  Merrimack  Valley, 
420  Common  Street 
Lawrence,  MA  01840 
(617)  683-7747  5  (Toll  Free  if: 

Ms.  Maxa  Berid,  President 
George  (Russ)  Moran,  Director 


Inc. 


800-892-0890) 


VI     *Commission  on  Affairs  of  the  Elderly 
One  City  Hall  Square  —  Room  271 

Boston,  MA  02201 
725-4366 j  722-4646  (Hot  Line) 
Rachel  Lieberman,  Commissioner 
Kathy  Lundgren,  Deputy  Director 


Barnstable,  Bourne,  Brewster, 
Chatham,  Chilmark,  Dennis,  Eastham, 
Ed gar town,  Falmouth,  Gay  Head, 
Harwich,  Mashpee,  Nantucket,  Oak 
Bluffs,  Orleans,  Provincetown, 
Sandwich,  Tisbury,  Truro,  Wellfleet, 
West  Tisbury,  Yarmouth 


Amesbury,  Andover,  Billerica,  Box- 
ford,  Chelmsford,  Dracut,  Dunstable, 
Georgetown,  Groveland,  Haverhill, 
Lawrence,  Lowell,  Merrimack  Methuen, 
Newbury,  Newburyport,  North  Andover, 
Rowley,  Salisbury,  Tewksbury,  Tyngs- 
borough,  Westford,  West  Newbury 


Southwest  Boston  Senior  Services,  Inc, 
1  Belgrade  Avenue 
Roslindale,  MA  02131 
(617)  325-6565 

Saver io  Messina,  President 

Richard  Lindgren,  Director 


Hyde  Park,  S.  Jamaica  Plain,  Roslin- 
dale, West  Roxbury,  West  Mattapan 
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Area  II  Home  Care  for  Senior  Citizens,  Inc, 
1255  Boylston  Street 
Boston,  MA  02115 
(617)  266-1672 

Marion  Fowler,  President 

Kathleen  Kelly,  Executive  Director 


Senior  Home  Care  Services,  Boston  III,  Inc 
38  Chauncy  Street  (4th  floor) 
Boston,  MA  02111 
(617)  451-6400 

Grace  Maguire,  President 

William  Vogt,  Director 


*Area  Aeencv  on  Aeirig 


Alls ton,  Back  Bay,  Brighton,  Fenway . 
Jamaica  Plain,  North  Dorchester, 
Parker  Hill,  Roxbury,  South  End 


Beacon  Hill/West  End,  Charlestown, 
Chinatown.,  Columbia  Point,  Dorchester, 
East  Boston,  East  Mattapan,  North  End, 
South  Boston 


64 


'#-»-«-   i    >«*i   ?J,f,  f  ........ _;. 


^  ,'    •     ;   i  ,_i |v.~ >  j.fts 


jV 


■H 


U 


"<»• 


65 


w 


i 


PART  HI 
Section  1:  -  General  Assurances 
Section  2:  -  Program  Specific  Assurances 
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GENERAL  ASSURANCES 

The  State  Agency  makes  the  following  assurances,  which  it  must  be  able 
to  sustantiate. 

A.   GENERAL  ADMINISTRATION 

1 .  Compliance  with  Requirements 

The  State  Agency  agrees  to  administer  the  program  in 
accordance  with  the  Act,  the  State  Plan  and  all  applicable 
regulations,  policies  and  procedures  established  by  the 
Commissioner  or  the  Secretary. 

2 .  Efficient  Administration 

The  State  Agency  utilizes  such  methods  of  administration  as 
are  necessary  for  the  proper  and  efficient  administration  of 
the  Plan. 

3 .  General  Administrative  and  Fiscal  Requirements 

The  State  Agency's  uniform  administrative  requirements  and 
cost  principles  are  in  compliance  with  the  relevant 
provisions  of  45  CFR  Part  74  except  where  these  provisions 
are  superceded  by  statute  or  program  regulations. 

4  .   Training  of  Staff 

The  State  Agency  provides  a  program  of  appropriate  training 
for  all  classes  of  positions  and  volunteers,  if  applicable. 

5 .  Management  of  Funds 

The  State  Agency  maintains  sufficient  financial  control  and 
accounting  procedures  to  assure  proper  disbursement  of  and 
accounting  for  Federal  funds  under  this  Plan. 

6 .  Safeguarding  Confidential  Information 

The  State  Agency  has  implemented  such  regulations,  standards 
and  procedures  as  are  necessary  to  meet  the  requirments  on 
safeguarding  confidential  information  under  relevant  program 
regulations . 
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7 .  Reporting  Requirements 

The  State  Agency  agrees  to  furnish  such  reports  and 
evaluations  to  the  Secretary  or  the  Commissioner  as  may  be 
specified. 

8 .  Standards  for  Service  Providers 

All  providers  of  services  under  this  Plan  operate  fully  in 
conformance  with  all  applicable  Federal,  State,  and  local 
fire,  health,  safety  and  sanitation  and  other  standards 
prescribed  in  law  or  regulations.   The  State  Agency  provides 
that  where  the  State  or  local  public  jurisdictions  require 
licensure  for  the  provision  of  services,  agencies  providing 
such  services  shall  be  licensed. 

9.  State  Plan  Amendments 


State  Plan  amendments  will  be  made 
applicable  program  regulations. 


in  conformance  with 


B.   EQUAL  EMPLOYMENT  OPPORTUNITY  AND  CIVIL  RIGHTS 


1 .  Equal  Employment  Opportunity 

The  State  Agency  has  an  equal  employment  opportunity  policy, 
implemented  through  an  affirmative  action  plan  for  all 
aspects  of  personnel  administration  as  specified  in  45  CFR 
Part  74. 

2 .  Non-Discrimination  on  the  Basis  of  Handicap 

All  recipients  of  funds  from  the  State  Agency  are  required 
to  operate  each  program  activity  so  that,  when  viewed  in  its 
entirety,  the  program  or  activity  is  readily  accessible  to 
and  useable  by  handicapped  persons.   Where  structural 
changes  are  required,  these  changes  shall  be  made  as  quickly 
as  possible,  in  keeping  with  45  CFR  84. 
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3 .   Civil  Rights  Compliance 

The  State  Agency  has  developed  and  is  implementing  a  system 
to  ensure  that  benefits  and  services  available  under  the 
State  Plan  are  provided  in  a  non-discriminatory  manner  as 
required  by  Title  VI  of  the  Civil  Rights  Act  of  1964  as 
amended . 

C.   PROVISION  OF  SERVICES 


1 .  Priorities 

The  State  Agency  has  a  reasonable  and  objective  method  for 
establishing  priorities  for  service  and  such  method  is  in 
compliance  with  the  applicable  statute. 

2.  Eligibility 

The  activities  covered  by  this  State  Plan  serve  only  those 
individuals  and  groups  eligible  under  the  provisions  of  the 
applicable  statute. 

3 .  Residency 

No  requirements  as  to  the  duration  of  residence  or 
citizenship  will  be  imposed  as  a  condition  of  participation 
in  the  State's  program  for  the  provision  of  services. 

4 .  Coordination  and  Maximum  Utilization  of  Services 

The  State  Agency  to  the  maximum  extent  coordinates  and 
utilizes  the  services  and  resources  of  other  appropriate 
public  and  private  agencies  and  organizations. 
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PROGRAM  SPECIFIC  ASSURANCES  AND  PROVISIONS 

STATE  AGENCY  ORGANIZATION 

Section  305(a)(1),  1321.13 

The  State  Agency  is  the  sole  agency  responsible  for  the  administration 
of  the  State  Plan  on  Aging.   Where  the  State  Agency  is  a  multipurpose 
Agency,  it  delegates  all  authority  and  responsibility  for 
administration  of  the  State  Plan  to  a  designated  organizational  unit 
in  the  Agency  unless  a  waiver  of  this  requirement  is  granted  by  the 
Commissioner . 

STATE  ALLOTMENT 

Section  308(a)(1),  1321.199(a) 

A  State  Agency  will  use  its  allotment  for  State  plan  administration  to 
pay  not  more  than  75  percent  of  the  costs  of  administering  the  State 
Plan. 

Section  304(d)(1)(A),  1321.199(b) 

Such  amount  as  the  State  Agency  determines  but  no  more  than  3.5 
percent  of  the  state's  allotment  will  be  used  for  paying  such 
percentage  as  the  State  determines  but  no  more  than  75  percent  of  the 
cost  of  administration .of  area  plans. 

Section  304(d)(1)(A),  1321.199(c) 

The  portion  of  the  State's  allotment*  not  used  for  paying  the  cost  of 
administration  of  area  plans  will  be  available  only  for  paying  such 
percentage  as  the  State  determines,  but  not  more  than  85  percent  of 
the  cost  of  supportive  services  and  nutrition  services  authorized 
under  Title  III,  Parts  B  and  C,  in  Planning  and  Service  Areas  for 
which  there  is  an  area  plan  approved  by  the  State  Agency. 

Section  304(d)(1)(A),  1321.25(1) 

The  State  will  not  fund  program  development  and  coordination 
activities  as  a  cost  of  supportive  services,  until  it  has  first  spent 
8.5  percent  of  the  total  of  its  combined  allotments  for  supportive  and 
nutrition  services  on  administration  of  area  plans. 

♦Excepting  the  provision  of  funds  for  the  Long-Term  Care  Ombudsman 
Program  (Section  307(a) (12)) 
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Section  304(d)(1)(A),  1321.25(2) 

The  State  and  Area  Agencies  will,  consistent  with  their  budgeting 
cycles  (annually,  biannually  or  otherwise),  submit  the  details  of 
their  proposals  to  pay  for  program  development  and  coordination  as  a 
cost  of  supportive  services,  to  the  general  public  (including  older 
persons,  government  officials  and  the  aging  services  network)  for 
review  and  comment. 

Section  309,  Section  304(d),  1321.113,  1321.201,  1321.203,  1321.205 

The  State  Agency  will  fulfill  all  requirements  for  meeting  the  non- 
Federal  share. 

STATS  AGENCY  RESPONSIBILITIES 

Section  305(a)(1)(D),  1321.41 

The  State  Agency  will  serve  as  an  effective  and  visible  advocate  by 
reviewing  and  commenting  upon  all  State  plans,  budgets,  and  policies 
which  affect  the  elderly  and  providing  technical  assistance  to 
agencies,  organizations,  associations,  and  individuals  serving  the 
elderly. 

Section  305(a)(1)(E),  1321.53(c) 

The  State  Agency  will  divide  the  State  into  Planning  and  Service  Areas 
according  to  statutory  and  regulatory  requirements. 

Section  305 ( a) (2 ) (C ) (D)  ,  1321.49 

The  State  Agency  will,  in  accordance  with  guidelines  issued  by  the 
Commissioner,  develop,  publish,  and  submit  to  the  Commissioner  for 
review  and  comment  a  formula  for  the  distribution  of  Title  III  funds 
within  the  State. 

Section  305(a)(2)(E),  1321.25(g)(4) 

The  State  Agency  will  give  preference  to  providing  services  to  older 
individuals  with  the  greatest  economic  or  social  needs. 

Section  305(b)(1),  1321.53 

Upon  request  the  State  Agency  will  provide  an  opportunity  for  a 
hearing  to  any  unit  of  general  purpose  local  government,  including 
units  of  100,000  or  more,  if  such  unit(s)  make(s)  an  application  for 
PSA  designation  and  is  denied  designation  by  the  State  Agency. 
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Section  306(a)(3),  1321.25(f) 

The  State  Agency  will  keep  a  directory  of  community  focal  points  in 
the  State. 


STATE  PLANS 

Section  307(a),  1321.23 

The  State  Agency  will  submit  a  State  plan  for  a  two,  three,  or  four 
period  with  such  annual  revisions  as  are  necessary. 

Section  307(a)(1),  1321.29 

The  State  plan  will  be  based  on  area  plans  and  will  be  developed  in 
consultation  with  Area  Agencies  on  Aging. 

Section  307(a)(1),  1321.25(b)(6),  1321 .45 ( a) ( 10 ) 

The  State  will  prepare  and  distribute  a  uniform  format  for  use  by  Area 
Agencies  in  developing  area  plans  under  Section  306. 

Section  307(a)(2),  1321.71,  1321.73 

Each  Area  Agency  will  develop  and  submit  to  the  State  Agency  for 
approval  an  area  plan  which  complies  with  Section  306  of  the  Act. 

Section  307  (  a')  (3  )  ( A)  ,  1321.25(b)(4),  1321.45(a)(8) 

The  State  Agency  will  evaluate  the  need  for  supportive  services, 
nutrition  services  and  multipurpose  senior  centers,  and  determine  the 
extent  to  which  existing  public  or  private  programs  meet  the  need. 

Section  307(a)(3)(B),  1321.185 

The  State  Agency  will  spend  in  each  fiscal  year,  for  services  to  older 
individuals  residing  in  rural  areas  in  the  State  assisted  under  this 
Title,  an  amount  not  less  than  105  percent  of  the  amount  expended  for 
such  services  (including  amounts  expended  under  Title  V  and  Title  VII) 
in  FY  1978. 
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Section  307(a) (4) ,  1321.15 

The  State  Agency  will  use  such  methods  of  administration,  including 
methods  relating  to  the  establishment  and  maintenance  of  personnel 
standards  on  a  merit  basis  and  where  necessary,  provide  for  the 
reorganization  and  reassignment  of  functions  to  assure  efficient 
administration. 

Section  307(a) (5) ,  1321.51 

The  State  Agency  will  grant  a  hearing  to  an  Area  Agency  when  the  Area 
Plan  or  Area  Plan  amendment  is  disapproved  or  when  the  Area  Agency 
designation  is  withdrawn,  and  to  any  applicant  who  has  been  denied 
designation  as  a  planning  and  service  area.   The  State  Agency  will 
grant  a  hearing  to  any  service  provider  whose  application  is  denied  or 
whose  subgrant  or  contract  is  terminated  or  not  renewed. 

Section  307(a)(7),  1321.15 

The  State  Agency  will  adopt  such  financial  control  and  fund  accounting 
procedures  as  may  be  found  necessary  by  the  Commissioner  or  the 
Secretary  to  assure  proper  disbursement  of,  and  accounting  for, 
Federal  funds  paid  under  this  Title  to  the  State,  including  any  such 
funds  paid  to  the  recipients  of  a  grant  or  contract. 

Section  307(a)(3)(A),  1321.45(8) 

The  State  Agency  will  evaluate  the  need  for  supportive  and  nutritional 
services  in  the  State  and  determine  the  extent  to  which  public  and 
private  programs  meet  such  need. 

Section  307(a)(8),  1321.45(9) 

The  State  Agency  will  conduct  periodic  evaluations  of  activities  and 
projects  carried  out  under  this  Plan. 

Section  307(a)(9),  1321 .45 ( a) ( 16 ) 

The  State  Agency  will  provide  for  establishing  and  maintaining 
information  and  referral  services  in  sufficient  numbers  to  assure  that 
all  older  individuals  in  the  State  who  are  not  furnished  adequate 
information  and  referral  services  under  Section  306(a)(4)  will  have 
reasonably  convenient  access  to  such  services. 
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Section  307(a)(10),  1321.103 

No  supportive  services,  including  nutrition  services,  will  be  directly 
provided  by.  the  State  Agency  or  an  Area  Agency  on  Aging,  except  where, 
in  the  judgment  of  the  State  Agency,  provision  of  such  services  by  the 
State  Agency  or  an  Area  Agency  on  Aging  is  necessary  to  assure  an 
adequate  supply  of  such  services. 

Section  307(a)(ll),  1321.17(c) 

Subject  to  the  requirements  of  merit  employment  systems,  the  State 
Agency  gives  preference  to  individuals  age  60  or  older  for  any  staff 
positions  in  State  and  Area  Agencies  for  which  such  individuals 
qualify. 

Section  307(a)(12),  1321.43 

With  respect  to  the  Long-Term  Care  Ombudsman  program,  all  statutory 
and  regulatory  provisions  concerning  establishment  and  operation  of 
the  program;  defining  "similar  adult  care  homes;"  appointing  an 
ombudsman;  access  requirements;  confidentiality  and  disclosure 
requirements  and  a  State-wide  reporting  system  will  be  met. 

Section  307(a)(13),  1321.141-1321.147 

With  respect  to  nutrition  services,  all  statutory  and  regulatory 
provisions  concerning  nutrition  services,  selection  of  nutrition 
services  providers,  special  requirements  for  nutrition  services 
providers  and  food  requirements  for  all  nutrition  services  providers 
will  be  met. 

Section  307(a)(14),  1321.121-1321.137 

With  respect  to  multipurpose  senior  centers,  all  statutory  and 
regulatory  requirements  concerning  the  purpose  of  making  awards; 
health  and  safety  and  construction  requirements,  Federal  labor 
standards,  length  of  use  of  an  acquired  or  constructed  facility, 
special  conditions  for  acquiring  by  purchase,  or  constructing  a 
facility;  prohibition  on  sectarian  use  of  a  facility,  and  funding  and 
use  requirements  will  be  met. 

Section  3Q7(a)(15),  1321.151 

With  respect  to  legal  services,  all  statutory  and  regulatory 
provisions  concerning  the  purpose  of  making  the  awards;  the  definition 
of  legal  services;  the  conditions  legal  service  providers  must  meet; 
case  priorities;  and  limitations  on  information  about  income  and 
resources  will  be  met. 
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Section  307 (a) (16 ) 

With  respect  to  education  and  training  services,  area  agencies  on 
aging  may  enter  into  grants  and  contracts  with  providers  of  education 
and  training  services  which  can  demonstrate  the  experience  or  capacity 
to  provide  such  services,  except  that  such  contract  authority  shall  be 
effective  for  any  fiscal  year  only  to  such  extent,  or  in  such  amounts, 
as  are  provided  in  appropriations  Acts. 

Section  304(d)(1)(B),  307(a)(18),  1321.139 

From  funds  allotted  under  Section  304(a)  for  Part  B  of  Title  III 
(relating  to  supportive  services),  the  State  Agency  will  spend  an 
amount  which  is  determined  to  be  adequate,  but  not  less  than  an  amount 
equal  to  1  percent  of  this  allotment  or  $20,000,  whichever  is  greater, 
for  the  purpose  of  carrying  out  the  Long-Term  Care  Ombudsman  program 
(Section  307(a) (12)  unless  for  any  fiscal  year,  a  State  spends  from 
State  or  local  sources  an  equivalent  amount  for  this  purpose. 

Section  307 (a) (17) 

In  those  planning  and  service  areas  in  which  a  substantial  number  of 
older  persons  have  limited  English-speaking  ability,  the  State  Agency 
will  require  an  Area  Agency  to  use  workers  fluent  in  the  other 
predominant  language  and  to  designate  an  individual  employed  by  the 
Area  Agency  or  available  on  a  full-time  basis  to  provide  counseling  to 
the  limited  English-speaking  to  assist  them  in  participating  in 
programs  and  receiving  assistance  under  this  Act,  and  to  sensitize 
staff  to  cultural  and  linguistic  differences. 
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PREFERENCE  TO  THOSE  IN  GREATEST  SOCIAL  AND  ECONOMIC  NEED 


The  Departments  commitment  to  the  provision  of  services 
for  those  -persons  in  greatest  social  and  economic  need  can 
be  seen  in  the  goals  and  objectives  contained  in  the  State 
Plan  but  more  especially  with  the  development  and  implementa- 
tion of  the  allocation  formula  for  the  distribution  of  Older 
Americans  Act  funds.   The  formula  is  weighted  to  provide 
emphasis  on  low  income  persons  60+,  minority  persons  and  those 
elders  75+.   These  three  indicators  represent  one-third  of 
the  total  weighting  of  the  formula. 

In  addition  to  the  allocation  formula  the  Department 
continues  to  encourage  the  Area  Agencies  on  Aging  to  work 
closely  with  their  grantees  and  other  community  agencies  to  .  ' 
locate  services  in  areas  of  their  communities  and  neighborhoods 
which  have  a  high  concentration  of  low-income  and  minority  elders 
AAA's  should  also  encourage  the  targeting  of  services  to  similar 
population  groups  that  indicate  a  high  level  of  frailty  and  need. 
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PART   V   FINANCIAL    PLAN 
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COMMONWEALTH  OF  MASSACHUSETTS  -  DEPARTMENT  OF  ELDER  AFFAIRS 
FY  84  ALLOCATION  OF  STATE  AND  FEDERAL  FUNDS  FOR  SERVICE 


The  allocations  presented  on  the  attached  table  display  the 
distribution  of  funds  by  PSA  in  FY  84  on  the  basis  of  FY  84 
State  appropriations  and  anticipated  FY  84  Federal  grants. 
For  purposes  of  this  table,  level  funding  is  assumed  for 
Federal  grants.   Actual  final  allocations  may  be  somewhat 
different.   The  undifferentiated  State  funds  represent 
currently  unallocated  funds  in  the  State  Home  Care  program 
($11. 98m),  the  Councils  on  Aging  account   ($375,000),  the 
Congregate  Housing  account  ($16,029)  and  the  Demonstration 
Programs  account  ($483,857).   The  total  State  funds  for 
services  consist  of  the  Elder  Service  Corps  ($791,540),  the 
Home  Care  Program  ($85,439,075),  Demonstration  Programs 
($1,073,684),  Congregate  Housing  contracts  ($250,000),  Elder 
Lunch  program  contracts  ($2,140,000)  and  Councils  on  Aging 
grants  ($1,500,000).   The  total  non-Title  III  funds  consist  of 
USDA  Cash  In-Lieu-of  Commodities  ($2,058,974)  and  the  Title  V 
Senior  Community  Service  Employment  Program  ($1,479,466). 
Title  III  funds  for  service  presented  on  the  table  assume  level 
funding  for  FY  84  and  are  distributed  in  the  same  proportion  as 
funds  were  distributed  in  FY  83. 
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COMMONWEALTH  OF  MASSACHUSETTS  -  DEPARTMENT  OF  ELDER  AFFAIRS 
FY  84  ALLOCATION  OF  STATE  AND  FEDERAL  FUNDS  FOR  SERVICES 


PLANNING  &  SERVICE  AREA 


BERKSHIRE 


NORTH  SHORE 


GREATER  LYNN 


WEST  SUBURBAN 


BAYPATH 


KING  PHILIP 


SOUTH  SHORE 


TITLE  III   OTHER  FEDERAL     STATE 
FUNDS         FUNDS         FUNDS 


TOTAL 
AWARDS 


493,071 


254,361 


2,000,240 


2,747,672 


381,864 
395,027 


137,670 
185,079 


1,695,416 
1,950,263 


,214,950 


2,530,369 


756, 314 


421,198 


324,395 


125,220 

,02,708 

120,161 


3,504,612 


4,386,146 


1,675,376 


2,299,282 


1,325,129 


1,769,685 


6-27,6  51 


135,183 


2,115,154 


2,877,988 


FRANKLIN 

391,601 

43,112 

1,486,387 

1,921,100 

HIGHLAND  VALLEY 

400,830 

126,324 

1,617,338 

2,144,492 

HOLYOKE/CHICOPEE 

531,887 

170,777 

2,519, 330 

3,221,994 

SPRINGFIELD 

850,838 

105,642 

3,207,780 

4,164,260 

REGION  II 

1,663,661 

371,794 

7,797,013 

9,832,468 

GLOUCESTER 

389,506 

36,273 

1,550,300 

1,976,079 

CHEL/ REVERE /WIN 

350,081 

210,623 

2,526,809 

3,087,513 

MYSTIC  VALLEY 

672,798 

271,105 

4,343,724 

5,287,627 

SOM/ CAMBRIDGE 

570,630 

55,747 

3,780,914 

4,407,291 

MINUTEMAN 

493,786 

48,248 

1,971,820 

2,513,854 

OLD  COLONY 

761,774 

223,917 

4,086,882 

5,072,573 

BRISTOL 

771,457 

109,911 

2,595,080 

3,476,448 

COASTLINE 

631,215 

73,977 

1,653,832 

2,359,024 

CAPE  &  ISLANDS 

679,075 

83,501 

3,083,499 

3,846,075 

MERRIMACK 

1,139,779 

149,031 

5,450,137 

6,738,947 

BOSTON 

2,835,266 

298,076 

17,272,846 

20,406,188 

SUBTOTALS 

16, 533,704 

3,538,440 

79,209,881 

99,282,025 

OTHER  (Undi 

f f erential) 

11,984,418 

11,984,418 

TOTAL  ALLOCATIONS 

16,533,704 

3,538,440 

91,194,299 

111,266,443 
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»  State:  MASSACHUSETTS 


State  Agency:  DEPARTMENT  OF  ELDER  AFFAIRS 


INTRASTATE  FUNDING  FORMULA 


The  Department  of  Elder  Affairs  distributes  Title  III  funds  using 
an  instrastate  funding  formula  comprised  of  five  basic  components, 
four  of  which  are  weighted  as  to  the  relative  significance  of 
each  component  within  the  total  formula. 

One  of  these  five  components  is  comprised,  in  turn,  of  two  sub- 
components, each  of  which  is  separately  weighted.   The  total  of 
the  numerical  weights  for  the  weighted  components  of  the  formula 
comes  to  ten. 

In  essence,  this  formula  follows  the  general  pattern  of  previous 
formulas  for  fund  distribution  to  PSAs  under  Titles  III  and  VII 
of  the  original  Older  Americans  Act,  although  it  is  dissimilar 
to  the  older  formulas  in  several  ways,  in  accordance  with  the 
requirements  of  Public  Law  95-478  and  the  Rules  and  Regulations 
issued  to  implement  it.   The  main  differences  between  the  formula 
currently  attached  to  the  FY  81-83  State  Plan  and  the  revised 
one  are  as  fol lows  :  ~sr__  "  r-  = ;, 

(a)  inclusion  of  a  slightly  higher  identical  base 
sub-grant  in  the  new  formula; 

(b)  inclusion  of  a  five  (5)  percent  rural  set  aside 
calculated  on  the  basis  of  each  PSA's  percentage 
of  the  total  60+  population  residing  in  all  non- 
SMSA  communities  in  the  Commonwealth; 

(c)  reduction  in  the  weight  assigned  to  the  proportion 
of  persons  aged  60  and  over  in  PSA  from  5  to  4; 

(d)  increase  in  the  weight  assigned  to  proportion  of 
persons  in  greatest  economic  need  from  2  to  3; 

(e)  increase  in  the  sub-components  (number  of  minority 
elderly  in  the  PSA  and  number  of  persons  over  age 
75  in  the  PSA)  of  greates  social  need  to  1.5  each 
for  a  total  weight  of  3. 
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State:  MASSACHUSETTS 


State  Agency:  DEPARTMENT  OF  ELDER  AFFAIRS 


INTRASTATE  FUNDING  FORMULA 


The  specific  components  of  the  formula,  together  with 
the  numerical  weight  assigned  to  each,  are  the  following: 

FORMULA  COMPONENT  ASSIGNED  WEIGHT 


(1) 


(2) 


(3) 


(4) 
(5) 


Proportion  of  persons  aged 
60  and  over  in  PSA 

Proportion  of  persons  aged 
60  and  over  in  greatest 
economic  need 

Proportion  of  persons  aged 
60  and  over  in  greatest 
social  need  -- 

(a)  Minority  elderly 

(b)  "Over  75"  elderly 

Five  percent  rural  set  aside 
Identical  Base  Grant 
($110,000  actual) 


1.5 
1.5 

NONE 
NONE 

10  TOTAL  WEIGHT 


The  formula  is  being  implemented  on  a  five  year  phase-in  basis  in 
accordance  with  the  following  schedule: 


FISCAL  YEAR 

1982 
1983 
1984  * 
1985 
1986 

Methodology  for  Using  the  Formula: 

Definitions 


FY  '81  ALLOCATION 


FORMULA 


80% 

60% 

40% 

20% 

0 

20% 
40% 


60% 


80% 
100% 


* formula^frozen  for  FY84 
see  last  paragraph 


Identical  Base  Subgrant:   A  minimum  of  funds  that  must  be 
awarded  to  each  Area  Agency  on  Aging  in  the  State  in  order 
to  assure  that'  each  Area  Agency  has  the  resources  to  carry 
out  its  basic  responsibilities.   The  Identical  Base  Subgrant 

in  this  formula  is  $110,000.00. 
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State:  MASSACHUSETTS 


tate  Agency:  DEPARTMENT  OF  ELDER  AFFAIRS 


INTRASTATE  FUNDING  FORMULA 

State  Alio 

tment:   The  amount  of  funds  awarded  to  the  State 

by  the  ] 

?ed 

eral  government  for  distribution  to  Area  Agencies 

on  Aging  and  made  available  by  the  state  for  such  distribution. 

Balance 

of 

Funds:   The  amount  available  for  distribution 

to  Area 

Ag 

encies  on  Aging  by  the  State  Agency  after  deducting 

the  total 

Identical  Base  Subgrants  and  the  rural  set-aside. 

Formula 

Funding  Ratio:   The  percentage  of  the  State  Allotment 

to  be  awar 

ded  to  each  Area  Agency  on  Aging.   The  Formula 

Funding 

Ratio  is  determined  by  dividing  each  Planning  and 

Service 

Ar 

ea's  formula  allocation  by  the  total  State  Allotment. 

Step  1 

Allocate  a  $110,000  identical  base  subgrant  for 
each  PSA,  and  subtract  the  total  of  such  sub- 
grants  from  the  State  allotment. 

Step  2 

Allocate  a  rural  set-aside  by  determining  five 
(5)  percent  of  the  State  allotment  and  subtract 
the  total  of  such  a  set-aside  from  the  State 
allotment. 

Step  3 

a. 

Develop  total  funds  available  for  distribution 
based  on  the  60+  population  factor  by  calculating 
forty  (40)  percent  of  the  balance  of  funds. 

b. 

Determine  the  percentage  of  60+  population  residing 
in  each  PSA. 

c . 

Multiply  each  PSA's  60+  population  percentage 
times  the  funds  available  for  distribution  as 
calculated  in  Step  3  (a) . 

Step  4 

a. 

Develop  total  funds  available  for  distribution 
based  on  the  percentage  of  low  income  elderly 
factor  by  calculating  thirty  (30)  percent  of 
the  balance  of  funds. 

b. 

Determine  the  percentage  of  low  income  elderly 
residing  in  each  PSA. 
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State:  MASSACHUSETTS 


State  Agency:  DEPARTMENT  OF  ELDER  AFFAIRS 


INTRASTATE  FUNDING  FORMULA 

c. 

Multiply  each  PSA's  low  income  elderly  percentage 
times  the  funds  available  for  distribution  as 
calculated  in  Step  4  (a) . 

Step  5 

a. 

Develop  total  funds  available  for  distribution 
based  on  the  percentage  of  minority  elderly 
factor  by  calculating  fifteen  (15)  percent  of 
the  balance  of  funds. 

b. 

Determine  the  percentage  of  minority  elders 
residing  in  each  PSA. 

c . 

Multiply  each  PSA's  minority  elderly  percentage 
times  the  funds  available  for  distribution  as 
calculated  in  Step  5  (a) . 

Step  6 

a . 

Develop  total  funds  available  for  distribution 
based  on  the  percentage  of  over  75+  population 
factor  by  calculating  fifteen  (15)  percent  of 
the  balance  of  funds. 

b. 

Determine  the  percentage  of  7  5+  population 
residing  in  each  PSA. 

c. 

Multiply  each  PSA's  75+  population  percentage 
times  the  funds  available  for  distribution  as 
calculated  in  Step  6  (a) . 

Step  7 

a. 

Determine  each  PSA's  percentage  of  the  total 
60+  population  residing  in  non-SMA  communities. 

b. 

Multiply  each  PSA's  60+  non-SMA  population 
times  the  rural  set-aside  funds  available  for 
distribution  as  calculated  in  Step  2. 

Step  8 

To  develop  the  final  allocation  for  each  PSA  add 
dollar  values  of  60+  population,  low  income, 
minority,  7  5+  population  and  rural  to  the  identical 
base  grant  figure. 
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State;  MASSACHUSETTS 

1    State  Agency:  DEPARTMENT  OF  ELDER  AFFAIRS 


INTRASTATE  FUNDING  FORMULA 

The  following  steps  are  to  be  utilized  in  order  to  calculate 

the  allocations  to  each  PSA  as  a  result  of  the  five  year 

phasing  pi 

an. 

Step  9   a. 

Calculate  eighty  (80)  percent  of  each  PSA's 

FY  8.1  allocation. 

b. 

Calculate  twenty  (20)  percent  of  the  base  amount. 

(If  applicable,  add  any  new  funding  to  the 

twenty  (20)  percent) . 

c. 

Determine  each  PSA's  formula  funding  ratio  by 

dividing  each  PSA  total  formula  allocation  as 

developed  in  Step  8  by  total  funds  allocated. 

FY  1982 

To  determine  each  PSA's  allocation,  multiply  the 

formula  fund  ratio  by  the  funds  available  in 

Step  9  (b)  and  add  that  figure  to  the  eighty  (80) 

percent  figure  in  Step  9  (a) . 

FY  83-86 

Same  methodology  will  apply  except  that  percentages 

will  follow  schedules  as  outlined  in  formula  phase- 

in  section. 

In  June  of 

1983,  the  Department  established  a  Title  III  funding 

formula  ta 

sk  force  which  has  been  charged  with  reviewing 

the  Title 

III  formula  to  insure  that  funding  is  effectively 

distribute 

d  to  older  citizens  in  greatest  economic  and  social 

need.   The 

task  force  has  established  two  subcommittees: 

one  to  review  network  performance  in  targeting  program  funds 

to  those  in  greatest  economic  and  social  need  and  the  other 

to  review 

all  the  allocation  formula  factors  without  prejudgement. 

A  full  report  will  be  submitted  to  the  Department  by  January 

10,  1984. 

198  3  formu 

la  percentage  shares  will  be  used  to  distribute 

funds  in  FY  84.   This  has  the  effect  of  freezing  the  impact 

of  the  formula  for  FY  84,  herein  described,  while  the  review 

and  evaluation  of  the  formula  is  being  undertaken.  This  action  has 

been  recommended  by  the  Task  Force  and  accepted  by  the  Department. 
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